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Fourth-of-July Wounds 


OW that the annual slaughter of 

the innocents is once more at hand, 

every physician should be prepared 
for the wounds following the explosion 
of firecrackers, from the harmless (!) toy 
pistol, and from the various other imple- 
ments used in the uncivilized celebra- 
tion of our national holiday, which 
do such deadly work at this time of the 
year. Tetanus, or lockjaw, will be epidemic 
for the next two or three weeks, so the phy- 
sician should be ready not only to treat it, 
but also prepared to use proper measures 
for its prevention. 

The tetanus bacillus is anaerobic, that is, 
it lives and multiplies only in the absence 
of air—in other words, if air can be admitted 
freely to every wound, the danger from 
tetanus will disappear. But that is the 
difficulty. Most of the wounds are punc- 
tured, torn and jagged, and they are on the 
exposed portions of the body, liable to con- 
tact with street dirt which may be, and often 
is, loaded with these deadly bacilli (largely 
from horse manure), which are driven in 
underneath the skin, into remote recesses 
where they are not easily reached by ordi- 
nary methods of disinfection. 


When called to a case of this kind, there- 
fore, the first duty of the physician is to see 
that every wound is opened freely down to 
the bottom. Especially is this necessary 
in the case of wounds on the hands and 
feet; and if the wound is situated where 
the skin is tough and resisting, drawing 
around the external opening in such a way as 
to close it unless great care is exercised, the 
doctor should increase the size of every 
opening of this kind, wash or swab out the 
wound from the very bottom, using bichloride 
solution, and then keep it open by loose 
dressings which will permit free access of 
air. Under no circumstance must the 
wound be sewed or covered with adhesive 
plaster. 

As a prophylactic measure for the more 
severe wounds, it is always advisable to 
administer immunizing doses of antitoxin. 
While this agent is of limited usefulness 
when lockjaw has developed, it has been 
demonstrated that if given early, before the 
inception of the disease, it is efficient as a 
preventive measure. It is the neglected 
cases, most of which are considered of minor 
importance, that cause the trouble. Insist 
upon seeing these cases early and treat them 
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energetically from the very start. 
this you will save many lives. 

What if tetanus develops? The tetanus 
antitoxin may be given, though it is much 
less effective asa curative than as a pro- 
phylactic agent. A more efficient remedial 
agent, at this stage, is the hyoscine-morphine 
combination. A number of cases of cure 
have been reported from its use. The con- 
vulsions can be arrested and the patient 
kept quietly asleep if it is given in efficient 
doses, the patient’s strength thus being con- 
served until the crisis has passed, at least 
in a considerable percentage of cases. 

Furthermore, if I had a case of this kind 
to treat I would fill the patient full of calcium 
sulphide. It could do no harm and I believe 
that it would favorably influence the out- 
come in many instances. Let us have re- 
ports on tetanus next month. 


Doing 


Stand fas on the faith in your own true self, 
All effort is yours to choose it; 
The world is full of the possible, 


For you to gain or lose it. 
. —Wnm. J. Lampton. 


STROPHANTHIN 


The reason why strophanthus has not 
made more friends among the medical pro- 
fession is the exceeding unreliability of the 
preparations of this valuable drug found 
on the market, one reason being, as has 
been pretty well established now, that its 
fluid representatives deteriorate so rapidly 
that no dependence whatever can be placed 
upon them. 

However, the pure active principle, the 
glucoside strophanthin, crystallizable, of 
definite composition, and unchangeable, 
has been isolated. On this substance studies 
have recently been made at the Bellevue 
Hospital of New York, where it has been 
tried out in more than fifty cases, including 
disease of the mitral and tricuspid valves, 
interstitial myocarditis, with valvular lesion 
and without valvular lesion, and valvular 
disease attended by marked nephritis. 

Pulse tracings and blood-pressure records 
were employed to control clinical observa- 
tions. The doses ranged between 1-5 and 
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1 milligram daily, the average being less 
than 1-2 milligram, or about 1-150 grain, as 
the twenty-four-hour dose. The effects 
reached their greatest height after three or 
four hours and commenced to subside after 
ten hours; The remedy was used hypo- 
dermically or intravenously, because when 
employed by the stomach absorption was 
slow and uncertain. 

The conclusions from these experiments 
are that when compensation failed in in- 
terstitial myocarditis, or in any form of 
chronic valvular disease, this remedy given 
intramuscularly was invaluable, possibly 
the most valuable of known drugs. For 
continuous use it was not so satisfactory as 
digitalin. 


THE BEGINNINGS OF DISEASE 


Many organic maladies have not at the 
start characteristics so evident that they 
attract attention. A large number establish 
themselves insidiously, by a sort of sub- 
terranean work or undermining; and it is 
only when a pronounced material lesion has 
been formed that the victims apply for re- 
lief—unhappily too late. A new method is 
announced—from all quarters comes a flood 
of demands for cures. But medicine works 
no miracles, and we do what we can—relieve 
when a cure is hopeless. 

We must take disease at the outset. It 
is in the jugulation of disease that the active 
principle excels. This is at once a doctrine 
and a method. 

The doctrine is that of vitalism; we seek 
to regulate the vital movements. If modern 
medicine has turned from this it is because 
she takes too much account of organic 
lesions, in which she is in the habit of seeing 
the whole malady. 

The truth is, that the material lesion has 
followed the vital, or functional, disorder. 
and this has induced dynamic difficulties. 
These have been difficult to suppress because 
there has been a continuously acting irritant 
present—a thorn, as Van Helmont used to 
say. 

The method is that of remedies dominant 
and variant, the former aimed against the 
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pathologic element of the disease, the vari- 
ants against the symptoms peculiar to the 
individual case. For acute maladies, acute 
treatment; for chronic forms, chronic treat- 
ment. 


We are all a part of a commercial or social system, and 
under the natural law of compensation we are not allowed 
to take very much out unless we put in something. 


—David Gibson. 


TYPHOID FEVER AND INTESTINAL 
ANTISEPSIS 





The Northwestern Lancet for April gives 
an interesting description of a typhoid 
epidemic at Mankato, Minn., with charts 
illustrating the relations of the disease to 
the water supply. The evidence again 
demonstrates the certainty with which the 
excretions of typhoid patients spread this 
disease. 

Once more we ask: Would it be possible 
for this epidemic to occur if the intestinal-an- 
tiseptic treatment were instituted at the be- 
ginning and completely carried out through- 
out the disease, and as long as the bacteria 
characteristic of it were given off with the 
stools? Not that we would for a moment 
urge dependence on this measure alone, with- 
out disinfection of the stools. The latter 
is so easy, since the publication of Nuttall’s 
experiments at Johns Hopkins, that its 
neglect is inexcusable. 

Nuttall has shown that fresh whitewash 
perfectly disinfects the stools, provided they 
are left in contact with them long enough. 
Few nurses seem to realize the necessity of 
a timely exposure of the germ-laden stools 
to the disinfectant, but seem to think that 
momentary contact is all that is necessary. 
When the stools are deposited in the white- 
wash they should be allowed to stand at 
least one hour, in order that they may be 
thoroughly permeated by the disinfectant, 
and every possibility of the escape of the 
germ should be prevented. Were this done 
in every case of typhoid fever it would not 
be long before that disease became extinct. 
That it exists is simply due to the ignorance 
and neglect of the medical profession and 
the nurses, in this respect. 


If the patient’s bowels were disinfected 
by the free use of the sulphocarbolates 
throughout the attack, could there be any 
further infection? The writer has employed 
this method for nearly thirty years, and in 
that period he has not had a solitary case 
where the malady spread beyond the person 
first attacked. But what is the general 
experience on this point? Will others rise 
and tell us their observations ? 


THE DEATH OF ROBERT KOCH 





In the June number of CimyicaL MEpI- 
CINE we could refer only very briefly to the 
loss which the scientific world sustained 
in the death of Dr. Robert Koch, which 
occurred on May 27 last. Both the medi- 
cal and the lay press have since published 
full accounts of the life and work of this 
great medical investigator and discoverer, 
to whom we owe, more than to anyone 
else, the success which has attended the 
struggle of the civilized world against tuber- 
culosis. 

There cannot be a single physician who 
does not know of Robert Koch and of his 
wonderful and important contributions to 
medical knowledge. Among his discoveries 
stand foremost that of the pathogenic virus 
responsible for anthrax, tuberculosis and 
cholera. The discovery of the tubercle 
bacillus, which was announced before the 
Berlin physiological society in March, 1882, 
was made in such a complete and definite 
form that Koch was acknowledged for all 
time as a great scientist and investigator. 
Every link in the chain of his proofs was 
perfect; there was no room left for any 
doubt and the profession had but to accept 
the gift and to work upon the knowledge 
imparted by it. 

In tuberculin, which was first made known 
by Koch to the profession in 1890, the founda- 
tion was laid for the etiological treatment of 
tuberculosis, which, in addition to the accepted 
general methods of treatment and prophylaxis, 
will eventually enable us to limit and ulti- 
mately, we hope, to overcome this plague. 

It is hardly necessary, or in fact possible, 
to discuss the many phases of Koch’s in- 
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vestigations and discoveries. They have 
been of the greatest importance and have 
helped to develop the science of bacteriology; 
and not only that, but through them prophy- 
laxis has become what it is today, a science, 
instead of as in former times, a series of 
attempts, ill-defined because not based upon 
proper information, to counteract and limit 
the spread of infectious diseases. 

Koch was fortunate in that his great 
merit was fully recognized and acknowl- 
edged during his life time. Contrary to 
the fate of other discoverers, he was hon- 
ored both in his own country and abroad. 
After having been called to Berlin as Regier- 
ungsrat and a member of the Imperial 
Health Office, he became a professor in 
the medical faculty of the Berlin Uni- 
versity. 

However, teaching was not much to his 
taste and he soon gave up his lecture courses 
in order to devote himself entirely to re- 
search and to the direction of the institute 
for the study of infectious diseases which 
had been founded for him. He soon was 
elevated to other dignities, and became 
Privy Counsellor and Excellenz, titles which 
are hardly appreciated in this country but 
which mean a great deal abroad. Only. a 
few years ago a movement was set on foot 
which found the enthusiastic support of 
the whole civilized world, and which further 
showed the esteem in which Koch was held, 
namely, the Koch-Stiftung, an institution de- 
voted to the study and investigation, on a 
most extensive scale, of infectious diseases 
and their prevention. 

Koch died at a comparatively early age, 
having been born in 1843, so that he was 
only sixty-seven years old. There is no 
doubt but that the hardships which he 
suffered during his travels, in the pursuit 
of his scientific investigations, tended to 
shorten his life, which might otherwise 
have spun out to a span like that of Virchow 
and other scientists. 

But although the master-mind is gone, 
he has left us his inheritance. His ideas and 


his discoveries are common property and 
are being developed and extended. His 
name will forever stand foremost among 
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those of great physicians and other bene 
factors of the human race. 


Let us no longer meanly live, 

Nor cringe, and crawl, and plod; 

But walk this floating sphere of light 

Like kings and priests of God, 

Who go with joyful mien erect 

As they who wondrous things expect. 
—Frank L. Rose 


ST. LOUIS, 1910 





We had the pleasure of meeting hundreds 
of members of the “‘Cirnic family” during 
the meeting of the American Medical Associ- 
ation in St. Louis, June 6-10. With some 
this was simply the renewal of old acquaint- 
ance; we enjoyed shaking hands with others 
for the first time. We knew we had many, 
very many friends in all parts of the country, 
but never before have we fully realized what 
warm friends and what royal good fellows 
they are. 

There was a registration of a little more 
than 4,000 members of the Association. 
This was considerably larger than that at 
Atlantic City a year ago, but a good deal 
less than at Chicago, in 1908. Of the sec- 
tion meetings we can say but little, since we 
did not have the time to attend very many of 
them; but such as we did attend were fully 
up to the average. No startling discoveries 
or radical changes in medical practice were 
recorded. 

Medical politics was much discussed in 
hotel lobbies, but did not figure very much, 
openly, in the business séssions of the House 
of Delegates, where the ‘‘steam-roller”’ 
pursued its uneventful course. Dr. John B. 
Murphy of Chicago was elected President of 
the Association. It seems to be the senti- 
ment that this was a concession to the 
“insurgent” element, Murphy being like the 
man languishing in purgatory, who was slow 
in selecting his eternal habitation, because 
“he had friends in both places.” Perhaps 
he may be able to bring the fighting elements, 
the “‘ins’’ and the “outs,” closer together. 
We venture no predictions. 

Dr. George H. Simmons tendered his res- 
ignation from the office of General Secretary. 
This was supposed also to be a concession to 





peer cee tae 


ANOTHER MARTYR TO SCIENCE—DR. HOWARD T. RICKETTS 727 


the insurgency, which has been demanding 
the separation of the offices of Secretary 
and Editor. The unexpected happened when 
Dr. Simmons was again reelected to the dual 
office, over his own voiced protest, by 
acclamation, and without a dissenting voice. 
It is said that the attack will be renewed, 
but along other lines. Dr. Lydston threat- 
ens an appeal to the courts as to the legiti- 
macy of elections held outside of Illinois. 

Some important changes were made in the 
constitution and by-laws of the Association, 
perhaps the most important thing being a re- 
vision of the membership rules which makes 
itimperative for every member not only to pay 
the annual assessment but also the subscrip- 
tion to the Journal of the Association. 
‘‘Any member who, for one year, has failed 
to pay his annual assessment and the sub- 
scription to the Journal shall forfeit his mem- 
bership thirty days after notice from the 
General Secretary has been mailed to his last 
known address.”’ The insurgency protests that 
this is ramming the Journal down the mem- 
bers’ throats, with a vengeance! 

Another Council is created, that on Health 
and Publicity. This is to take the place of 
two standing committees. 

In the election of trustees Frank J. Lutz of 
St. Louis takes the place of Philip Marvel of 
Atlantic City. Otherwise the Board is 
unchanged. FE. E. Montgomery is the new 
first vice-president; R. C. Coffey second vice- 
president; W. G. Moore, third vice-president; 
H. L. E, Johnson, fourth vice-president. 

There was the usual crowd in the exhibit 
hall, and it was one of the agreeable things 
of this meeting that ‘“alkaloidal head- 
quarters” had an exhibit, and this was 
crowded with interested visitors from the 
very beginning to the very end of the sessions. 
Perhaps no other booth in the entire hall 
was so honored by friends or complimented 
by visiting physicians. 

Of the St. Louis weather the least said the 
better. It rained nearly every day, and the 
pleasure of the many excursions and other 
social events arranged by our St. Louis hosts 
was seriously interfered with, yet there was 
enough to satisfy the heart of anyone—and 
of all kinds. In fact, the variety of enter- 


tainment was a little too diverse. The 
nautch dancer who entertained the members 
of the surgical section at their annual smoker 
was not even “clothed in blushes’’—hence, 
much scandal, and much shifting of respons- 
ibility among the members of the entertain- 
ment committee. (Medico-political prefer- 
ment is also sought in St. Louis.) Many 
members of the section gave loud vent to 
their indignation at this unpassed exhibit— 
yet, it is said, no one left the room, all doubt- 
less remaining “‘in the interests of science.” 

Los Angeles, 1911! Buffalo was a close 
second, but the Golden West was the winner, 
as is usually the case. We shall be there and 
hope to have the pleasure of meeting many 
of our friends from the Pacific Coast at Los 
Angeles, next June. 

Among the various other societies which 
met in St. Louis just before the American 
Medical Association we can not overlook the 
American Medical Editors Association. Dr. 
W. A. Young of Toronto presided. Much 
of the success of this meeting we owe to him. 
There were fine papers, live discussions and 
a good attendance of the brightest and best 
of our guild. The banquet on Monday 
night was a gem, being notable in two par- 
ticulars: for the first time the ladies were 
present, and Dr. J. MacDonald, Jr., who has 
served the Association as secretary and 
treasurer for years, and was elevated to the 
presidency at this meeting, was given a silver 
service by his associates, in slight apprecia- 
tion of his long years of disinterested and 
unremunerated service. 

Altogether, we enjoyed the meeting, or 
rather the association of meetings, tremen- 
dously. Will you not join us next year? 


ANOTHER MARTYR TO SCIENCE—DR. 
HOWARD T. RICKETTS 





The latest addition to the long roll of 
medical men who have surrendered their 
lives in their devotion to science is the name 
of Dr. Howard T. Ricketts of Chicago, who 
died in the City of Mexico, May 3, last, 
while pursuing investigations concerning 
the causation of typhus fever. While Dr. 
Ricketts was only thirty-nine years of age 
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he had already made a reputation for him- 
self in pathologic study. He was associate 
professor in this subject at Rush Medical 
College, had written a book on “Infection, 
Immunity and Serum Therapy,” and had 
recently accepted the chair of pathology in 
the University of Pennsylvania. 

He was an untiring worker, and when he 
went to Mexico to study the epidemic of 
typhus prevailing in our sister republic he 
was already worn out by overwork, and it 
is to this fact that his illness and death are 
probably due. 

There is no other profession, we believe, 
whose members give themselves as willingly 
to the service of mankind as our own. In 
the ceaseless warfare with disease there are 
ever those among us ready to step into the 
breach, without thought of personal danger. 
Thank God that it is so. As The Chicago 
Tribune said editorially: ‘Dr. Ricketts 
died on the firing-line of human progress, 
and it is inspiring to believe, as we may, 
that he did not die in vain. Mankind is 
richer for his living and nobler for his dying.” 


We come to understand truth just in proportion as we 
are true to truth.—Golden Rule Jones. 


ADVANCE OF THERAPEUTICS 





In The New York State Journal of Medi- 
cine Dr. C. W. Dennis contributes a sug- 
gestive paper, discussing the question of 
whether therapeutics has kept pace with the 
advance of other branches of medical science. 
He says: 

“Indeterminate conclusions are not new 
to the student of medicine. They meet him 
at every turn of his professional life in the 
realm of therapeutics. He has sought in 
vain for facts, some firm foundation on which 
to rear a structure which would stand the 
test of criticism.” 

The same author quotes Wood, from the 
preface of the first edition of his “Thera- 
peutics,” published in 1875, as follows: 

“To establish therapeutic facts the pro- 
fession clings with a desperation and un- 
animity whose intensity is the measure 
of unsatisfied desire for something fixed; 


yet with what a babel of discordant voices 
does it celebrate its two thousand years of 
experience. The history of men groping in 
the darkness, finding seeming gems of truth 
which were soon cast back into the vast 
heap of forgotten baubles which in their 
day had been mistaken for verities.” 

Dr. Dennis further says: “ Modern thera- 
peutics is divided into many branches, such 
as serum-, electro-, radio-, mechano-, hydro-, 
psycho-therapy, and last, and most im- 
portant, what may properly be called drug- 
therapy.” To this he directs his efforts: 
“as, I believe, it is today the most dis- 
credited of all the branches of medicine. 
There probably never was a time when 
medical men had so little faith in the posi- 
tive effects of drugs when applied to the 
cure of disease, and this pessimism seems 
to increase with time.” 

While acknowledging the values in the 
newer therapeutic methods, he claims that 
there still remains a field for drug-therapy 
in relieving, sustaining and soothing as 
no other agent can. This field our prede- 
cessors cultivated most imperfectly. He 
strongly urges that the enormous mass of 
medicinal agents should be reduced in num- 
ber. The Dispensatory of 1875 indexed 
nearly 15,000 articles, the last edition con- 
tains nearly 20,000. Wood’s “ Materia 
Medica” of 1900 indexes 2760; Elling- 
wood’s, 1400. The therapeutics of the 
homeopathic school contains still more. 

“Besides these the commercialists have 
placed before us thousands of medicines 
and compounds, until our materia medica 
is so chaotic that the student is appalled and 
the practician bewildered. Any man of 
experience could select one hundred reme- 
dies from this mass and cast the rest to the 
four winds, and his results would not be 
impaired. He also knows he can select 
five out of the hundred, and with these 
accomplish more good than could the man 
who selected the other 95.” 

Dennis asserts that if all the drugs out- 
side of the hundred were destroyed we should 
accomplish more good than we do now, for 
the simple reason that we should know them 


better and become more familiar with their - 
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qualities and powers. Fewer drugs and 
single remedies rather than combinations, 
with a distinct knowledge of dose and effect, 
is the only scientific method of prescribing. 

“Polypharmacy is evidence of ignorance. 
If one does not hit, another may, is the sup- 
position; and if by any chance a hit is made 
it is impossible to tell which was the lucky 
ingredient. The skilled marksman shoots 
with a single bullet, driving it straight as a 
ray of sunlight to its mark, a thousand yards 
away; the unskilled loads his gun with 
numerous small-shot, trusting to luck to hit 
something if it is close enough and large 
enough 

“More than a hundred years ago Hahne- 
mann established the homeopathic school, 
based on single remedies for single symptoms, 
and small and oft-repeated doses. Fifty 
years later Scudder, a most original thinker, 
followed Hahnemann in his theory of single 
remedies, and developed the eclectic school 
upon the theory of single specific remedies 
for single specific diseases.’ 

Dr. Dennis is mistaken here, as most men 
are who look but casually at Scudder’s 
work. Scudder developed the system of 
specific remedies for specific symptom- 
groups, insisting, as Hahnemann had done, 
on the study of the individual case and 
fitting the remedies to the symptoms de- 
veloping. Neither method (we are not now 
quoting Dennis) corresponds with the work 
of the active-principle advocate, excepting 
insofar that all three urge the study of the 
individual patient; but with Hahnemann, 
that work consisted in matching the remedy 
to the surface indications, as where chamo- 
milla might be given for a pain on the left 
side, bryonia for one on the right. Scudder 
would prescribe his remedy for the symp- 
tomatic conditions presenting, as, for in- 
stance, bryonia for sharp, cutting, lancinating 
pains such as resulting from serous inflamma- 
tion. 

With the active principles we go to work 
from a different standpoint. We look to the 
disorders of physiologic functions rather 
than to their manifestations by symptoms; 
as, for instance, when we find vasomotor 
alterations, with undue contraction of one 


portion of the vascular area, or undue dila- 
tation of another, or both, we apply the 
appropriate remedies, irrespective of the 
name which we may employ to designate 
that particular affection 

As a matter of course, in this careful study 
of the patient we soon learn to distinguish 
several underlying causative factors, which 
are present in many instances, and to appre- 
ciate the widespread influence of such an 
element as fecal autotoxemia, or of the nerve 
exhaustion due to the leakage of nerve- 
force from a constantly acting irritant. We 
learn to recognize in many different affec- 
tions the element of connective-tissue re- 
laxation or contraction, and to meet this 
factor of disease directly, irrespective of the 
special symptoms by which the affection 
may be manifested by the patient. Pain 
in the knee-joint does not, therefore, call 
for a specific remedy as with Hahnemann, 
but directs our attention to the disease in 
the corresponding hip, against which our 
therapeutics should be directed, if we had 
any. 

The last clause is introduced advisedly. 
This is by no means a complete therapeutic 
method. We have gathered from many 
sources bits of important therapeutic knowl- 
edge, woven them into a system which 
applies as far as our knowledge extends, but 
no farther. There are many gaps. There 
are on every side stretches of unknown terri- 
tory which await the explorer. But nobody 
who has not investigated the matter can fail 
to be surprised at the extent of the work 
already done, and the number of instances 
in which a precise knowledge of pathology 
and a correspondingly precise knowledge of 
drug-therapeutics may be united in prac- 
tice, to the immediate and decided benefit 
of the patient. 

Dr. Dennis’ conclusions and propositions 
are as follows: 

“1, Dropping out of the Pharmacopeia 
hundreds of medicines which are of doubt- 
ful utility, or which are with difficulty pre- 
pared with accuracy, or which duplicate each 
other in their range of action. 

“9, The State should provide a labora- 
tory in which would be made examinations 
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and tests of medicines to determine their 
strength and purity, and a law should be 
made prescribing a fine and punishment 
for offering for sale medicinal substances 
varying materially from a standard as de- 
fined in the United States Pharmacopeia. 
This, as I understand, is not covered by the 
‘pure-food and drugs act.’ In addition, 
skilled men should be employed to deter- 
mine physiologically, when possible, the 
positive effects of drugs most commonly 
used. As it is today, such assays are mostly 
made by drug houses, or by scientists who 
do the work for scientific ends. 

“3. More careful observation should be 
made and recorded by medical men of the 
effects of medicines clinically; single reme- 
dies should be used more frequently; the 
ready-made prescription should be largely 
if not entirely dispensed with, as it cultivates 
habits of carelessness and indolence. 

“4. Proprietary remedies should be en- 
tirely refused which do not carry the exact 
formula, and it would be better if they were 
never prescribed, as in doing so we simply 
use our prestige to advertise another man’s 
business; we acquaint the public with reme- 
dies which they finally become so familiar 
with that they purchase them in the open 
market and use them indiscriminately, to 
the injury of our own business and many 
times to their detriment, and benefit only 
the manufacturers, who grow rich from our 
lack of business sense. 

“5. Every doctor should familiarize him- 
self, in a measure at least, with the drugs 
used by other schools of medicine. No one 
school possesses all the knowledge of the 
world. 

“6. Careful study of each case, recog- 
nizing that nature is always making an effort 
to cure and not to kill—which is directly 
opposite to the view it seems the fathers 
held, judging by their therapy—will lead 
to the adoption of those measures which 
remove obstacles from her pathway and 
strengthen her power. If drugs cannot cure, 
they can aid nature to cure; if they cannot 
cure or aid in a cure, they can relieve, and 
thus accomplish all the prime objects of 
drug-therapy.” 
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It will be seen that much of Dr. Dennis’ 
reasoning is that which we have been urging 
upon our readers for these many years. 
This is necessarily the case, for nobody can 
really study the problems of drug-therapeu- 
tics, with an earnest desire to ascertain the 
truth rather than to establish a theory, with- 
out coming to the same conclusions. These 
may be summed up, by saying that what we 
want is exactness in the action of our drug- 
therapeutic agents, and exactness in our 
knowledge of their powers. 

That scientific accuracy can only be se- 
cured from the use of agents of scientific 
precision goes without saying. Possibly at 
some time in the future the medical pro- 
fession at large may open their eyes and their 
understandings, and realize this truth. 


In science the man who discovered the telescope and 
first saw heaven was paid with a dungeon; the man who 
invented the microscope and first saw earth died of 
starvation.—John Ruskin. 





THE UNREASONABLENESS OF POLY- 
PHARMACY 








At an epoch when there is never enough 
money to perfect the weapons of destruction, 
it is not malapropos to improve the means 
of conservation. Our ambition is to pre- 
vent and to fight disease, and certainly it is 
disinterested. 

Pathology can not be separated from 
therapeutics, the one confirming the other, 
for the diagnosis is completed by the reme- 
dies. In a case of facial paralysis with 
neuralgia of the scalp, the seventh and the 
auriculotemporal branch of the fifth being 
affected, strychnine and hyoscyamine has 
been given internally, morphine and hyos- 
cyamine subcutaneously, also quinine hy- 
droferrocyanide, but without success. The 
cause being rheumatic, antimony arsenate 
was given and the relief was prompt. 

A success and failure were registered in a 
case of spinal sclerosis, in the cephalic and 
lumbar bulbs. The patient was alcoholic 
and had amblyopia as well as paraplegia. 
Phosphoric acid and strychnine were given, 
the amblyopia gave way, but the paralysis 


remained, probably because the sclerosis 
was worse in the lumbar bulb. 

The homeopathist sees only the symptom, 
with no connection with the affected organ, 
the cause of the malady or the nature of the 
lesion. With him post hoc is propter hoc. 
Taken altogether, homeopathy is do- 
nothing, as with the “expectants.” 

Amidée Latour said: “Medicine has 
actually strayed from its natural path; it 
has lost from view its noble object, that of 
solacing or curing. Therapeutics has rested 
on this. Without therapeutics the physi- 
cian is only a useless naturalist, passing his 
life in classifying and depicting the maladies 
of man. It is therapeutics that elevates 
and ennobles our art; by it alone this art 
may become a science.”’ 

Another author says: ‘‘ Physicians, noso- 
graphs, anatomists, expectants, occupying 
themselves not at all in treating the disease, 
have come to study, each from different 
points of view, the phenomena of the human 
body, as they study geologic and astronomic 
phenomena, with curiosity and _indiffer- 
ence. They are not physicians but natural- 
ists.” (Gallavardin.) 

Expectancy was largely a result of poly- 
pharmacy. 

Bichat said: ‘‘Materia medica is perhaps 
of all the physiologic sciences that which 
best depicts the caprices of the human mind. 
What do I say? It is not a science, it is 
an unformed collection of inexact ideas, 
observations often puerile, formulas as 
bizarrely conceived as laboriously assem- 
bled.” 

Forget said: “In associating a crowd 
of substances the practician hopes that one 
among them at least may fulfil the need, 
like the discharge of a mitrailleuse, of which 
some halls may chance to hit an enemy. 
But what if they hit the patient?” 

It is no wonder many physicians refuse 
to prescribe. Hufeland stated that he had 
long since become convinced that of all 
patients who recovered, the largest number 
did so without the aid of medicine, a very 
small number through that aid. This is 
the negation of the art.” However great 
our confidence in the medicatric force of 
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nature, we dare not abandon to her one who 
has a pernicious fever or any diathesis 
whatsoever. Besides, in furnishing us anti- 
miasmatics and antidyscrasics, does not 
nature indicate the uses she expects us to 
make of them? Skepticism is not in the 
nature of man. 

St. Augustine said: ‘“‘Credo quia ab- 
surdum.” Belief is a necessity; to know 
why is the work of superior spirits. Phil- 
osophic doubt is legitimate; and the wise 
say, When in doubt, refrain. To deny a 
fact one must demonstrate its falsity; but 
who dares say that medicaments have no 
value? Who dares say quinine does not 
cure intermittents, or mercury syphilis? 
Who can say that Art and Science have 
nothing in reserve? Consult the history of 
therapeutics and you will find that every 
time a new remedy has been introduced it 
has met a lively opposition. Empiricism 
and tradition fight against all progress. 

Bichat conceived the idea of reforming the 
materia medica by studying the action of 
drugs, not upon diseases but upon the tis- 
sues. Unhappily the premature death of 
the creator of general anatomy did not per- 
mit him to accomplish this work. More 
fortunate, Claude Bernard came at the op- 
portune moment, when chemistry had put 
the alkaloids at his disposal. 


Every good and commanding movement in the annals 
of the world is the triumph of enthusiasm. Nothing great 
was ever accomplished without it. 


—Ralph Waldo Emerson. 


DIRECT MEDICATION 





The poet asks, “What’s in a name?” 
and then says, “A rose by any other name 
would smell as sweet.” Possibly so, but, 
nevertheless, there is more in the name of 
a rose than the suggested odor. Change 
the initial letter of the word to d.n. or h, 
proffer it to your lady-love, and see if she 
will receive it smilingly, as under the pres- 
ent designation! 

Shakespeare himself testified to the ex- 
ceeding value of a good name: “Who steals 
my purse steals trash,” etc, 
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Every manufacturer knows the value of 
a catchy title to designate his products. 
The alliterative term, malted milk, must 
have been a fortune to the witty deviser. 
Under that title the product has enjoyed a 
popularity which never would have accrued 
to “Horlick’s food,” for instance. 

Leaving the commercial aspect of the 
matter aside, the name of anything should 
signify its characteristics as far as possible. 
In this respect the present therapeutic 
renaissance has been singularly unfortunate, 
in that neither department in which its 
activity has been manifested has received 
anything like a correct designation. To the 
various non-drug methods considered col- 
lectively the designation of physiologic thera- 
peutics has been given, most inappropriate- 
ly, since they are not physiologic and many 
of them but doubtfully therapeutic. 

The other department has been still more 
unfortunate. In Europe the movement re- 
ceived the name of “ dosimetry.”” Dosimetry 
means “measured (metric) doses,” and re- 
fers only to the pharmacology, to the fact that 
of the medicaments used exactly measured 
doses of exact medicaments are employed. 
In America the term “alkalometry” has been 
employed to some extent, but this is no 
less objectionable, because the movement 
is not restricted to the use of alkaloids. 
“ Active-principle therapeutics” has been 
substituted. This also is objectionable, be- 
cause the method does not consist in the 
use of active principles. 

Much better would be the designation of 
“direct therapeutics,” for the drug-method, 
of treating disease and “indirect thera- 
peutics” for the other. 

Direct therapeutics consists in the applica- 
tion of medicinal certainties, accurate, 
chemically pure remedial agents, either 
alkaloids or other active principles, or pure 
chemicals. These, being each uniform with 
itself and exerting invariably the same action 
when administered under the same circum- 
stances, can be applied to the direct treat- 
ment of conditions presented by the patient. 
If we have remedies which relax vascular 
tension, we can apply these remedies when- 
ever vascular tension ought to be relaxed to 
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restore physiologic equilibrium. If any of 
the vital functions is below par, or above 
par, we apply the exact remedy that restores 
balance, hence the term “ direct medication” 
is exactly descriptive of the method. 

The term “indirect”? for the non-drug 
methods is equally appropriate, as for in- 
stance in the treatment of constipation de- 
pending upon atony of the large bowel. 
Here the direct medication would consist 
of a remedy to increase the tonicity of the 
bowel, e. g., aloin, cascarin, strychnine, etc. 
The indirect method would be the inculca- 
tion of exercise, of abdominal massage, cold 
abdominal douches, regulation of diet, etc.; 
which, however judicious they may be, are 
nevertheless indirect and tedious methods. 
There is in this no reflection whatever upon 
the non-drug method, nor any expression 
of preference for drugs. This is a matter 
altogether foreign to the question at issue, 
which is as to the correct designation of 
these two methods of therapeutics. 

Many examples will occur to the reader of 
the appositeness of this distinction. Let us 
lay aside the titles, dosimetry, alkalometry, 
alkaloidal therapeutics, active-principle medi- 
cation, and hereafter speak of the methods 
which we advocate and practice as direct 
therapeutics. 

The title of “specific therapeutics” is 
equally as objectionable as the others 
enumerated. As employed by physicians 
generally this term has one of two meanings, 
one being the use of a specific directed at a 
disease, as quinine for malaria, mercury for 
syphilis, sulphides for gonorrhea, or anti- 
toxin for diphtheria. The fact that it is 
scarcely possible to find a specific beyond 
those mentioned would suffice to show that 
“specific medication” is a term not applicable 
to the vast majority of cases coming under 
our supervision. 

In another sense “specific medication’ is 
employed to designate the use of the “specif- 
ic medicines” prepared by a single drug 
firm. Obviously this is impossible to apply 
to a system which ignores any special manu- 
facturer and is established on the broad basis 
of absolute openness, devoid of secrecy and 
monopoly. - 
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The term “symptomatic medication” is 
not descriptive, because we do not aim our 
treatment at a symptom or a group of symp- 
toms, but at the pathologic conditions under- 
lying them. 

“Etiologic medication” is also not de- 
scriptive, for although the treatment is 
aimed at the underlying cause of the dis- 
ease whenever the removal of the cause cures 
the disease, this is not always the case. 
Quite frequently we have to deal with the 
results of disease remaining after the cause 
has ceased to be operative, as in Asiatic 
cholera. While the comma bacillus, by its 
operations in the alimentary canal, may 
occasion the attack, yet the symptoms of 
the third stage, that of cholera typhoid, are 
distinctively the results of the bacillar invasion, 
and the indication here is not to kill the 
bacilli, but to repair the damage which they 
have induced during the earlier stages. 

Altogether it seems as if no other designa- 
tion as yet suggested so accurately and com- 
pletely expresses the object which is held 
in view by the advocates of modern drug- 
therapeusis. The adoption of the term ad- 
vocated, namely, direct therapeutics, would, 
therefore, serve to dissipate a good many 
erroneous views, by which many worthy 
practicians are withheld from participation 
in this work. The very first objection urged 
against our system by the man to whom it is 
known as “alkaloidal therapy” and who has 
simply formed general views without much 
examination is that its advocates are urging 
a system based upon the exclusive use of 
the alkaloids, and it seems that no amount of 
repetition or emphasis of denial serves to 
dissipate this silly conception of what we are 
advocating. 


When we have conquered ourselves there are no more 
victories to be won.—Golden Rule Jones. 





UNITING COLLEGE FORCES 
The tendency of the times is toward the 
concentration of energies, the combination of 
interests and forces to form large bulk and 
secure the power that comes therefrom. In 
St Louis and Louisville several of the med- 
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ical colleges have combined, and a similar 
movement has been inaugurated in Chicago. 

Bennett Medical College, of the latter 
city, has absorbed the Illinois Medical Col- 
lege, and the same interests have acquired 
the Reliance. Rumor has it that several 
other schools contemplate joining this com- 
bination. It is understood that the faculties 
of the school are likewise combined, so that 
the institutions now present a faculty of over 
one hundred, and classes numbering nearly 
five hundred. The combined equipment is 


ample in every department. With the 
acquisition of the Illinois, Bennett assumes 
her affiliation with Loyola University 
(Jesuit). 


This solves all difficulties as to preliminary 
education, the University affording full 
opportunity for such training and degrees as 
may be required by any of the states. By 
express stipulation all theologic matters are 
excluded from the medical school, and every 
student’s religious views are respected. Jew 
or Gentile, Christian or Mahometan, Protes- 
tant or Catholic, no distinction is made and 
no proselyting is permitted. 

Ground has been broken for Bennett’s 
new building which will be completed before 
the fall semester begins. This will accommo- 
date two classes of 120 each, with lecture 
rooms and laboratories; besides dissecting 
rooms, gymnasium, recreation rooms, and 
so forth. The building and equipment will 
be fully up to date in all respects. The old 
Illinois College building will be retained for 
the present as the clinical department. 

Dr. John Dill Robertson remains the 
President of Bennett. Dr. W. F. Waugh is 
Dean, while Dr. J. F. Burkholder continues 
as Dean of the Reliance, which is an evening 
school, and Junior Dean of Bennett. 

The course at Bennett comprises three 
semesters annually, any two of which con- 
stitute a full years’ term. Many students 
who have to earn the funds for their own 
education find it convenient to take the first 
and second years at the night-school, finish- 
ing in the day school. Many of the students 
in both work their own way through the 
college course, and these are not by any 
means an undesirable class of students. 
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We desire to call especial attention to 
Father Spalding’s letter in another depart- 
ment. The popular idea of the Jesuit is apt 
to be taken from the lurid romances of the 
Sue class instead of from real life; and it is a 
pleasure to clarify this by calling attention to 
the great work of this society as an educa- 
tional factor. 


The tree that’s shook the oftenest usually has borne 
the best fruit. 


DIGITALIN AND ITS SUBSTITUTES 





The failure of the supply of digitalis 
brings into immediate importance the ques- 
tion of possible substitutes for this most 
essential of remedies. This is not a simple 
matter to be decided by applying whichever 
of the socalled cardiac tonics that happens 
to be in stock. We must consider what we 
are doing with digitalis, and what effects 
we are getting from it. 

Nobody who has put cactin to the clinical 
test thinks of it as a substitute for digitalin. 
The field of activity is entirely different, and 
cases requiring the one are not those that 
would be benefited by the other. Cactin 
regulates irregular cardiac action, relaxes 
vascular tension, and soothes irritability, 
especially nervous erethism. 

The favorite digitalis preparation here is 
the Germanic amorphous digitalin, really 
digitalein with a little contained digitonin. 
The action is primarily a slight vascular 
relaxation, quickly followed by heart toning, 
beginning within one-half an hour and endur- 
ing two to four hours. But little vascular 
contraction attends at first, but this is per- 
ceptible later. 

The French employ the true crystallized 
digitalin, not soluble in water, acting slowly 
(Fraenkel says only after thirty hours), 
exerting a powerful heart-tonic power and 
a corresponding decided vascular contrac- 
tion. Its effects are prolonged for days; 
hence Huchard’s dictum that digitalin 
should. be given once in six weeks! 

It is obvious that these are two distinct 
remedial agents, and not to be employed 
interchangeably; and that the crystaline digi- 


talin is not the legitimate substitute for une 
amorphous form. 

Adonidin has recently been strongly ad- 
vocated by Heinrich Stern, and he presents 
reasons for preferring this glucoside over 
the other remedies of the cardiant group. 
But its high price and scanty supply are ob- 
jections. Still, it is available to anybody 
who desires to test its merits. 

Convallamarin acts like crystalline digi- 
talin in toning the heart and raising vascular 
tension, and it also deepens respiration. 
It acts as a diuretic if the vascular tension is 
below par. All these actions are reversed 
by toxic doses, and the action then closely 
resembles that of aconitine. For this reason 
it is scarcely a drug to be employed expeii- 
mentally by the average physician to whom 
it is unfamiliar, whose dosage is experimen- 
tal, and who may be unaccustomed to close 
observation of drug action. 

Strophanthin has recently been strongly 
urged, especially since a new and excellent 
quality of the principle has been placed on 
the market. The specimens in the drug shops 
are still of variable quality, too much so for 
everyday prescribing, and the results of its 
use are correspondingly variable—and we 
can not afford variability in our digitalin 
or its substitutes. Strophanthin acts as 
digitalein in that it has little constrictive 
effect on the blood-vessels, being mainly a 
cardiant tonic. It is credited with an action 
specifically on the aortic valve, as digitalin 
has on the mitral; but this we look on as a 
groundless refinement and misleading. 

We come to what we look upon as the 
best of the digitalin substitutes, namely, 
sparteine sulphate. This alkaloid has so 
little vascular constrictive action that some 
term it a vascular relaxant. It adds to the 
vigor of the cardiac contractions, acting well 
when continued long, without any cumulative 
or other “‘come-backs.” It is diuretic solely 
by increasing the heart-force. It acts quick- 
ly, and may work well with the two defer- 
vescents, aconitine and veratrine. The 
dose is 1-6 to 1-2 grain, to be repeated every 
half to two hours, like amorphous (Ger- 
manic) digitalin. Pettey gives sparteine in 


single doses of 2 grains, but this is in cases - 











, 
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possibly overdosed with digitoxin, where 
the vascular relaxation is useful. Sparteine 
is supplied in excellent quality and in abun- 
dance by the best manufacturing houses. 
It seems the safest, most effective, and of 
the possible substitutes most closely resembles 
the digitalin we have been using. 


The finger of scorn needs the services of a manicure. 
—Elbert Hubbard. 


CAN PNEUMONIA BE ABORTED? 





From a paper by Dr. John H. Landis, 
appearing in The Lancet-Clinic for April 16, 
we copy the following report of a case of 
pneumonia successfully treated: 

“Mrs. L., aged eighty-four years, in her 
usual health, was seized with a rigor at five 
o’clock in the afternoon. Coincident with this 
there was a sharp pain in the right side near 
the nipple, cutting short each inspiratory act. 
There was frequent ‘painful, dry cough. 
When seen at 7 p. m. her pulse was 132, and 
very irregular; temperature, 102.3°F.; res- 
pirations, 40. There was a small area over 
the right lower lobe where fine dry rales 
could be heard at the end of an inspiration; 
there was no friction sound present. There 
was marked mental excitement, but no 
delirium, while movements of the body and 
extremities were almost continuous. The 
picture was that of lobar pneumonia. 

“Ten drops of Norwood’s tincture of vera- 
trum viride was given as an initial dose and 
2 drops ordered given every half hour during 
the night, if awake. In the morning the pulse 
had dropped to 80 and was regular and com- 
pressible; the respirations had decreased in 
frequency and were less painful; the cough 
was in every way improved; the temperature 
was 99°F.; the restlessness and mental dis- 
quiet had subsided and she had slept several 
hours. The veratrum was continued for 
about ten days, the dose being regulated so 
that the pulse was kept as nearly as possible 
at 70. Convalescence was fully established 
in about two weeks and the patient is now in 
her usual health. 

“To those who will question the diagnosis 
it may be pertinent to say: If it was not 
pneumonia, what was it, and what other 
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drug in the Pharmacopeia is capable of 
accomplishing the results obtained, regard- 
less of the accuracy of the diagnosis?” 

In spite of our personal predilection for 
veratrine over the tincture, we have no quar- 
rel with Dr. Landis about his use of the 
latter. The doctor is accustomed to the 
veratrum viride and gets results from it. 
Some day he may decide to use veratrine, 
and find that he gets from it even more de- 
cided and prompt results. 

The point which we desire to make in this 
connection is simply a repetition of Dr. 
Landis’ question, “Jf it was not pneumonia, 
what was it?” and what other drug could 
have accomplished the results obtained, 
could have changed the distressing clinical 
picture so promptly and so lastingly? 

We certainly consider this case a splendid 
vindication of our position that pneumonia 
can be, and is, aborted, and that the right 
drugs used at the right time and in the right 
dose work, and they work right. 


MEDICAL JOURNALS IN THE PHYSI- 
CIAN’S WAITING ROOM 





The appearance of practically every num- 
ber of CLinicaL MEDICINE is followed by the 
receipt of requests from laymen either for 
copies of the journal or for a supply of 
remedies mentioned in one or the other of the 
original articles or communications. It goes 
without saying that our replies to these 
requests are invariably the same: ‘‘ CLINICAL 
MepicivE is published for physicians and 
not for the laity. If you get your doctor to 
write us we shall be glad to communicate 
with him.” 

That is as far as we can go. But does not 
the fact that this and, we have no doubt, 
other medical journals as well fall into hands 
for which they are not intended show the 
existence of a leak somewhere? We ourselves 
have seen in many physicans’ waiting rooms 
the table, mantel, bookcases stacked high 
with medical journals, also with physicans’ 
samples and literature pertaining thereto. 
What more natural than that the people, who 
read such journals and see such articles while 
waiting their turn to see the doctor, should 





say nec: arene 
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come to think that they may as well save the 
medical fee by applying to the druggist direct. 

Some journals, and especially the literature 
accompanying physicians’ samples, tell their 
story in such glowing colors and describe the 
conditions in such apparent simplicity that 
the people are very apt to think they can 
treat themselves. It is all right to have litera- 
ture in your waiting room, in fact there should 
be, but let it be popular, not medical; let it be 
new and clean; let it lead the patient’s mind 
from his troubles rather than toward them. 


Adhesiveness is a great element of success. Genius 
has glue on his feet, and will take hold of a marble slab. 
—S. J. Wilson. 


PRECAUTIONS IN THE USE OF THE 
ALKALOID 





The Editor of The Critic & Guide (April, 
1910) writes about prescribing alkaloids as 
follows: 

“Great care is necessary in prescribing 
these [the alkaloids], because most of them 
being potent drugs precipitation may cause 
serious consequences by an overdose of the 
alkaloid being poured out in one dose. 
Whenever feasible, alkaloids should be pre- 
scribed by themselves, either in solution or, 
better still, in the form of granules, pills, etc. 

“Alkaloids should not be prescribed with 
potassium hydrate, carbonate and_bicar- 
bonate; sodium hydiate, carbonate, bicar- 
bonate and borate (also phosphate); am- 
monia water and ammonium carbonate; 
limewater; iodides, bromides; tannic acid (or 
substances containing tannin); mercuric 
chloride, gold chloride. Besides the fore- 
going, quinine is also incompatible with 
salicylates and acetates. 

“The reason the alkaloids are incompat- 
ible with the above enumerated substances is 
because the former are precipitated by them. 
For instance, if we prescribe morphine sul- 
phate and ammonia water or ammonium car- 
bonate (or the aromatic spirit of ammonia, 
which contains those substances), pure 
alkalodial morphine, which is but very 
slightly soluble, will precipitate; if we pre- 
scribe morphine sulphate and tannic acid, 
morphine tannate will precipitate; if we pre- 


scribe strychnine sulphate and mercuric 
chloride, a double salt of strychnine and 
mercury will precipitate, and so on.” 

The precautions given in this paragraph 
are worthy to be carefully remembered by all 
physicians who depend upon alkaloids in the 
treatment of their patients. While their use 
simplifies the practice of medicine in many 
ways, it can not be said to be exactly easy. 
In fact, much care and study is necessary in 
order to become fully acquainted with the 
different active principles, their indications, 
actions, and their relations to other remedies. 

The practice of positive therapeutics 
requires exact diagnosis and exact prescrib- 
ing. These conditions being fulfilled, results 
confidently may be looked for. 


THE HAY-FEVER SEASON 





In a timely article, which appears on page 
748 of this number of CLinicAL MEDICINE, 
Dr. Shastid has presented in a beautiful way 
some fundamental facts and suggestions 
bearing upon the treatment of hay-fever, 
which many of us will be called upon to 
treat before the month is out. One addition 
to Dr. Shastid’s article we wish to make, 
and that is to emphasize the importance of 
searching for acidemic conditions and cor- 
recting them if they are found present. 
Make a systematic examination of the urine 
of the hay-fever patient, beginning before the 
annual attack presents itself. In the major- 
ity of cases we believe you will find it highly 
acid, and often loaded with indican. The 
indicanuria calls for the administration of 
intestinal antiseptics, as Dr. Shastid so 
clearly shows. The acid intoxication also 
demands treatment and decided benefit 
usually follows the administration of suitable 
remedies of an alkaline character. 

Elimination, the correction of intestinal 
autotoxemic states, the neutralization of acid 
excesses, proper attention to the local condi- 
tion, with sedative or alterative medication, as 
indicated, are the indications to be kept in 
mind when treating cases of hay-fever. In 
succeeding issues we hope that readers of 
CimicaL MepicinE will report their suc- 
cesses or failures through these pages. 


































The Alkaloids of the Atropine: Group 


An Exhaustive Pharmacodynamic Study of the Alkaloid Atropine Is here 
Presented. Showing Its Many-sided Applications in 
Pathologic Conditions 


By E. ROBERT TISSOT, M. D., Chaux-de-Fonds, Switzerland 


TROPINE is the active principle of 
belladonna (atropa belladonna, L., 
deadly nightshade) of the family 

of the solanee. Belladonna is a herb-like 
plant and attains a height of six feet. It 
possesses a large rhizome, which persists, 
is at first fleshy and then becomes woody. 
The blossoms, of a dirty yellow-violet, have 
the divisions of calyx and corolla arranged 
alternately. The fruit, which is black 
when ripe, resembles in appearance a cherry 
and contains a large number of small ovoid 
seeds of a light-yellow-brown color. 

The name of the plant is derived from the 
Greek Atropos (a-privative, ‘repo, to turn 
away from, to deviate), the name of one of 
the three Fates, the goddesses who spin 
and unhesitatingly cut the thread of hu- 
man life. The word belladonna (beautiful 
woman) first appears in the sixteenth cen- 
tury and is derived from the fact that with 
the juice of the fruit of this plant a face- 
paint was prepared which was applied below 
the eyes in order to make the pupils appear 
larger. 

The peculiar alkaloid contained in every 
part of the plant was discovered by Mein 
and was first obtained in a pure state by 
Geiger and Hesse. This alkaloid is com- 
posed of a basic element, atropine (C,H, 
N,O), and of a peculiar acid, namely, 
tropic acid (C,H,,O,). The leaves con- 


tain from 0.3 to 0.6 percent of atropine* 
The roots contain very variable proportions, 
from 0.15 too.§5 percent. ‘The proportion of 
atropine in the entire plant varies consider- 
ably according to the meteorologic condi- 
tions of the year, the soil, and other local 
influences. The plant and its galenic prep- 
arations should therefore be rejected in 
medical practice and only the atropine be 
employed, that is, the definite agent which 
is always identical with itself. In the 
galenic preparations, the tinctures and ex- 
tracts, the atropine-content varies all the 
way from 15 to 55 percent. 

The dose of the active principle, atropine, 
must be extremely minute, since a difference 
of only 1-128 of a grain (1-4 of a milligram) 
may suffice either to fall short of the desired 
therapeutic effect or to be excessive. In 
the first instance we do no good, while in 
the other we inflict harm. 

Dosimetric practice alone permits us to 
strike, without danger, the proper dose, 
because only by this method do we proceed 
cautiously, testing the susceptibility and in- 
dividual toleration by means of granules 
which are quickly absorbed because very 
soluble, which represent sufficiently strong 
doses to be active, but yet weak enough 
not to cause toxic symptoms. Owing to 
the feeling of uncertainty which the galenic 
preparations engender in the minds of the 
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physicians, they are strongly tempted to be 
content with doses below the effective amount 
in order to avoid harm. This practice, 
however, is to be condemned as a form of 
therapeutic inaction under the guise of 
action, for it is sheer hypocrisy, unpardon- 
able pharisaism, because atropine is a most 
wonderful agent, capable of saving life, 
capable of dispelling pain in the most trying 
situations in which a physician may be 
called upon to act. 


Physiologic Action of Therapeutic Doses 
of Atropine 


Therapeutic doses of atropine diminish 
or suppress most of the secretions 
(sweat, saliva, gastric juice, intestinal se- 
cretion, mucus, bronchial, urethral) by 
paralyzing the peripheral secretory nerves. 
On the other hand, such doses augment 
secretion of the urine by increasing the 
arterial pressure through stimulating the 
smooth muscular fibers of the median coat 
of the arteries. The same doses allay pain 
because they relieve spasm and because of 
their direct narcotic action upon the cells 
of the cerebral cortex. They produce 
mydriasis by paralyzing the pupillary sphinc- 
ter. 

In view of all these properties, we say 
that atropine is a narcotic, antispasmodic, 
antihydrotic, and mydriatic. These phar- 
macodynamic properties are very pro- 
nounced, and they find their therapeutic 
application, principally, in the following 
conditions: 

Narcotic Action: Psychoses, delirium tre- 
mens, seasickness, nocturnal enuresis, spas- 
modic and bronchial cough, whooping- 
cough. 

Antispasmodic Action: In_gastralgia, 
spasm of the pylorus, constipation, strangu- 
lated hernia, ileus. 

Antihidrotic Action: The profuse sweat 
of the tuberculous, hypersecretion of the 
stomach, serous diarrhea in children, catarrh 
of the mucosa of the respiratory apparatus, 
blennorrhagia with vesical irritation and 
painful tenesmus. 

Mydriatic Action: By dilating the pupils 
it removes the blood and the exudate in the 
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pathologic iris. In an unscientific way, yet 
expressive and perfectly true, we say, the 
atropine squeezes the sponge which is gorged 
with blood. It is in this manner that it 
overcomes the inflammation of the vascular 
portion of the eye. 


Other Applications of Atropine 


Let us now consider some other appli- 
cations of this highly important alkaloid. 

In the treatment of vomiting, of spasm of 
the pylorus, of the intestines, in asthma, 
atropine quiets the pain and cuts short the 
spasms. Hence, also, its utility in nervous 
constipation and, strange to say, in atonic 
constipation. But here the effect is the oppo- 
site: atropine first reduces the existing spasm, 
but since now there is no spasm present, it 
provokes physiological contractions, causing 
the atonic condition to disappear. 

In gastralgia, with or without hyperchlor- 
hydria, atropine quiets the pain and dimin- 
ishes the secretion, the action affecting espe- 
cially the free hydrochloric acid. This 
diminished gastric acidity adds to the direct 
sedative action of the drug and thus relieves 
the patient. The stomach contains less 
fluid on account of the antihydrotic action, 
the work of emptying the stomach is reduced, 
and contraction of the stomach-walls is 
therefore facilitated. This influence upon 
the stomach is exerted quite quickly, never- 
theless it endures for a long time. The best 
dose to obtain this result is 1-128 of a grain 
two to three times a day and continued for 
two weeks. Simultaneously with atropine, 
it is well to give sodium bicarbonate in tea- 
spoonful doses three or four times a day. 
The atropine is given before meals, the 
sodium bicarbonate after meals, at the time 
when the appearance of pain shows that the 
acid is generated in excess. 

In cases of ulcer of the stomach Von Tabora 
of Strasburg recommends larger doses of 
atropine, say, 1-64 of a grain mornings and 
evenings, by hypodermic injection. The 
pain disappears very rapidly, the gastric 
juice secreted diminishes, the hydrochloric 
acid becomes less. In such cases Von 
Tabora has given as much as three times 
1-64 of a grain of atropine in twenty-four 
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hours. Such large doses, however, expose 
the patient to the danger of poisoning. So 
he must be watched most carefully, the 
remedy being stopped just as soon as dry- 
ness of the pharynx and the buccal cavity 
appears. 

Spasm of the esophagus disappears under 
the administration of atropine (also of hyos- 
cyamine) combined with strychnine or its 
synergists. It is advisable to employ a 
combination of antispasmodics, or the anti- 
spasmodic and pain granules of Tuchler, 
consisting of these various alkaloids in the 
desired proportions. ‘The dose of the latter 
is one granule every half hour until the de- 
sired effect is attained. 

In pyloric stenosis the atropine diminishes 
the acid of the gastric juice. It is therefore 
decidedly useful. Against vomiting, from 
whatever cause, employ the antispasmodic 
granules in the doses indicated. Lead colic 
is favorably influenced by the same granules. 

In peritonitis and appendicitis the anti- 
spasmodic and pain granules are also utilized 
in large doses. 

The same is true for hemoptysis. After 
an injection of morphine, 1-6 to 1-3 of a 
grain, which quiets both the cough and the 
patient, the antispasmodic and pain gran- 
ules are given every half hour, so as to main- 
tain the calm until the ulcerated vessel is 
well closed by a thrombus. 

In constipation aloin, cascarin, podo- 
phyllin, strychnine, and capsicin are properly 
added to atropine. This mixture is con- 
veniently dispensed in the form of granules. 
The effect of these granules is very certain 
and quite innocuous, by virtue of a biologic 
law according to which a mixture of remedies 
having a parallel synergetic action act best 
in an optimum dose than the optimum dose 
of each single one of these remedies separ- 
ately. 

Atropine is advantageously employed 
against the sweats of consumptives if they 
are weakening to the patient, but they should 
not be interfered with when they are a 
defensive reaction of the organism, so that 
the latter may relieve itself, through the skin, 
of the toxic principles with which it is bur- 
dened. The commencing dose is 1-640 of 


a grain, increased rapidly to 1-200 of a 
grain, to be given fifteen minutes before the 
probable outbreak of the sweat. The rem- 
edy is administered for four or five days in 
succession. 

For the perspiration of neurasthenics atro- 
pine is appropriately associated with ergotin 
and quinine, as, for instance, in this manner: 
Atropine valerianate, 1-250 grain; ergotin, 
t grain; quinine valerianate, 1-6 ,grain; 
one granule of each remedy to he taken 
every half hour until effect. 

In the cough of quinsy, of whooping- 
cough, and of asthma small doses of atropine 
(gr. 1-640 to gr. 1-200) are added to quieting 
and expectorant granules, that is, to the 
compound granules for bronchial catarrh 
(apomorphine, tartar emetic, morphine sul- 
phate, aloin); and also the other granules, 
namely those containing iodoform, codeine, 
and emetine. 

In cardiovascular diseases atropine is em- 
ployed for diagnostic purposes. In Stokes- 
Adams’ disease the subcutaneous injection 
of 1-128 to 1-64 of a grain of atropine sul- 
phate produces no increase in the number 
of cardiac contractions. In bradycardia of 
nervous origin, on the contrary, or in intoxi- 
cations, the contractions of the heart become 
more rapid after the injection. Here atro- 
pine must be employed only with the greatest 
precaution, since these patients tolerate this 
drug very poorly. 


The Use of Atropine in Ophthalmology 


In cataracts the instillation of atropine 
permits the penetration into the eye of larger 
volumes of light. After the operation for 
cataract atropine prevents the formation 
of cicatricial adhesions by keeping the iris 
contracted. In phlyctenular keratitis and 
in interstitial keratitis atropine is useful 
when the iris is affected. 

Atropine facilitates ophthalmoscopic exam- 
inations, but we must make sure beforehand 
that the intraocular pressure is not in- 
creased, in order to avoid an attack of 
glaucoma. Atropine does, in fact, increase 
the intraocular tension. For this reason, 
moreover, we must not employ atropine 
when the eyeball is perforated or when a 
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perforation is threatened, as, for instance, of 
a corneal ulceration. It is important to 
bear this in mind. 

The Maximal Doses of Atropine 


SINGLE DOSES DAILY DOSES 
Adults 1/64 grain 1/20 grain 
“ 


17 years 1/100 “ 1/30 

i} 1/128 “ 1/40 ig 
9 “ 1/210 “cc 1/64 “ 
7 = yeep 1/100 “ 
4 ae 1/640 “ce 1/210 a 
= 1/1200 “ 1/600 “ 


These figures are a guide and a warning 
for the therapeutist. According to the pre- 
cept of Hippocrates the physician must be 
cautious as a serpent and vigilant as a cock. 
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This consideration has suggested to dosi- 
metrists the idea never to employ atropine 
alone, but to associate the same always, 
wherever it is possible, with strychnine, 
which latter prevents toxic results while 
at the same time it is a synergetic remedy 
of the drug in the sense that it substitutes 
for the pain and for pathological and harm- 
ful spasms a nervous and muscular activity 
both physiologic and useful. 

In our next paper we shall consider (1) the 
secondary, untoward action of atropine; 
(2) poisoning from belladonna; (3) the 
synergetics and succedania of atropine. 


Curettage of the Uterus | 


The Indications for the Operation, and Its Technic 


By FRANCIS FOERSTER, M. D., New York City 


Gynecologist to the German Hospital 


T needs almost an apology to bring be- 
fore you a theme which apparently be- 
longs to the most elementary ones in 

our art, and yet, I think, a discussion of the 
subject in this circle of general practicians 
may be of some interest. 

The family physician, by force of circum- 
stances, is the one who is called upon most 
frequently to perform the operation of 
curettage of the uterus, and there is no reason 
why he should not te able to carry the same 
out with credit, so long as he uses proper 
circumspection and masters the principles 
of asepsis. 

The uterus and its extensive lymphatic 
system is an organ to respond quickly when 
poor judgment and negligent operative 
measures are employed in its treatment, 
but unfortunately such cases still furnish 
a great contingent in our hospital wards. 
Naturally the operator is blamed, but the 
accusation ought to be moderated, when we 
consider that this operation, by reason of 
its technical simplicity, has hardly been 
given the attention in our teachings which 
it deserves. 
~~ ‘Read before the Medical Society of Astoria, Oct. 22, 1908. 


Textbooks on operative gynecology treat 
curettage of the uterus almost invariably 
in an offhand way, their authors confining 
themselves to a short description of the 
operation and the necessary instruments. 
Little is said about the indications, still less 
of the dangers which the operator may en- 
counter during the operation, or the ill- 
effects which may follow when proper judg- 
ment was lacking. In short, a_ tone 
pervades the chapter which leads the 
student to believe that the subject is a 
trivial one. 

How firmly this erroneous opinion has 
taken hold of the profession can best Le 
seen from the way in which young hospital 
assistants handle these cases: they show 
plainly that they have not been properly 
impressed by their former teachings with 
the importance of the subject. It has even 
come to this, that they do not appreciate it 
at all when a curettage is entrusted to them. 
This apparently simple operation is liable 
to be turned over with scorn to the youngest 
house physician as a thing below the dignity 
of the senior, who himself may have but a 
few months’ more experience. Writers 
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should give this chapter the deserved atten- 
tion. 


The Instruments Which Are to Be Employed 


As to instruments: sharply pointed instru- 
ments must be avoided. The uterine sound, 
if used at all, should have a good-sized knob. 
We get very little information by the sound 
which cannot be obtained by bimanual 
examination. 

The uterine applicator, which some 
operators use to remove uterine secretions, 
especially those of the metal-screw variety, 
I have seen do harm, as the point, becoming 
uncovered of cotton, is liable to bore into and 
through uterine tissue. 

The dilator, as in common use, is a danger- 
ous instrumert, those with a screw-lock even 
more so than those where manual force 
is used. The shanks ought to be parallel; 
if they diverge at the point, the instrument 
is liable to tear the uterine tissue opposite 
the os internum, the rent may extend into 
the free abdominal cavity, but usually runs 
into the broad ligament. 

Dressing forceps used in the endeavor to 
remove debris are risky, when pointed. 
Severe injuries, such as piercing the uterus 
and bringing down through the rent a loop 
of intestine, have been reported. 

The uterine irrigator as usually construct- 
ed is another source of danger. The point 
should be blunt, the size of the selected 
catheter should be as large as possible, cor- 
responding to the size of the uterus. 

The irrigating fluid ought to be sterile 
water, avoiding antiseptic solutions as a 
safeguard against accidents. 


Use the Sharp Curet Only 


As to curets, we should recognize only 
the sharp curet as proper. To do any 
efficient work with the blunt curet, espe- 
cially those of smaller sizes, means the em- 
ployment of too much force: the very word 
“blunt” is liable to invite carelessness. Of 
sharp curets we ought to use the larger size 
in preference, the smaller sizes being only 
useful after the cavum uteri has been thor- 
oughly explored by the larger instrument, 
for cleaning out the cornua. After curettage 
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a strip of sterile gauze ought to be brought 
into the uterus for purposes of drainage, and 
acting at the same time as foreign body to 
invite strong uterine contractions. Thus 
small fragments of mucous membrane, partly 
loosened by the scraping, are compressed 
and come away with the removal of the 
gauze. We leave this drainage in the uterus 
for two days; on withdrawal we find no 
discharge, while in cases where drainage was 
omitted we usually notice a lengthy secretion 
of a fetid character to follow. 

Nothing is gained by the substitution of 
iodoform gauze for plain gauze, while iodo- 
form resorption may occur. The use of 
carbolic acid as a uterine swab I consider 
harmful; there is no sense in producing a 
slough on the raw uterine surface, and the 
few islets of mucous membrane which are 
absolutely necessary for the formation of 
the new lining of the uterus are liable to be 
destroyed. Atresia uteri may follow such 
a procedure as readily as when a curettage 
has been done too forcibly. 


The Principal Indications for Curettage 


As to indications for curettage, intentional 
abortion, incomplete abortion and endome- 
tritis rank first. 

The family physician, and more often the 
specialist, may be called upon to decide 
whether a pregnancy should be interrupted 
in the interest of the mother. In solving 
this question, the conscience of the physician 
has to play a great part; the reason for his 
action need not necessarily be enumerated 
in our textbooks among the gravest diseases: 
humanity forms the keynote of his decision. 
Prudence dictates a sharing of the responsi- 
bility with a brother physician. 

For obvious reasons I will not speak of 
criminal abortion. 

Under incomplete abortion I understand 
any abortion which has not been properly 
carried to termination by curettage of the 
uterus. 

Abortion, in my opinion, is in the great 
majority of cases due to a diseased endome- 
trium upon which the products of gestation 
had become implanted. I expressed this 
view years ago, and proposed that a curet- 











742 LEADING 
tage ought to be done, whether this 
abortion be due to a mechanical, medical 
or constitutional disturbance, and especially 
when it came on without any apparent 
cause. In this latter variety we find on 
questioning, generally, that other abortions 
had preceded, which had not been properly 
attended to. 

A healthy endometrium will not give off 
the implanted ovum: sheer force is necessary 
to frustrate nature’s efforts; only rarely is 
medication effective and then only after 
having reached systemic intoxication. Con- 
stitutional ailments produce diseased ova as 
well as an unhealthy nidus. By leaving an 
abortion to nature to empty the uterus or 
by assisting nature in a half-hearty way 
by removing the secundines with the fingers 
or blunt instruments, we invariably invite 
trouble. The ramifications of the chorion 
or the attachments of the placenta, being 
firmly imbedded in the endometrium, will 
not come away in toto; a slow disintegration 
takes place, the latter setting up a low grade 
of inflammation of the mucous lining; the 
menstrual flow usually becomes more pro- 
fuse. If a tardy conception occurs, it gen- 
erally results in an early abortion. 


Curet All Cases of Abortion 


My advice to curet all cases of abortion has 
been accepted reluctantly by the profession, 
but was almost generally carried out for 
fifteen years; only lately opposition is com- 
ing up again, claiming that the indifferent 
treatment of leaving abortion to nature’s 
efforts and digital manipulations would 
serve all purposes. All I can say is that I 
adhere to my views: a curettage properly 
done cannot possibly do any harm and 
deals with the situation logically. An 
omission of a curettage under such circum- 
stances I look upon as an error of judgment 
which is bound to show evil consequences 
sooner or later. 

To perform a curettage properly, all pre- 
cautions must be taken for an aseptic opera- 
tion. An anesthetic is absolutely necessary 
for the patient’s safety as well as for the 
operator’s comfort. A curettage done on 
the spur of the moment without anesthesia 
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doubtful instruments is 
nothing. Here belong 
those cases which even now in these en- 
lightened times we meet so often, of grave 
sepsis, where the physician, according to his 
own statement, had curetted the uterus 
several days in succession (and probably) 
without any preparations, to the great detri- 
ment of the patient. 


and probably with 
worse than doing 


Value of the Operation in Endometritis 


Endometritis, we all know, is due to an 
invasion of the uterus by some pathogenic 
germ of more or less virulence. Such an 
occurrence produces manifest symptoms, 
such as discharges in which the offending 
microorganisms may be found, swelling and 
sensitiveness of the organ, fever, etc. 

Acute endometritis should not be an in- 
dication for curettage, as much more can 
be gained by judicious local treatment. 

Chronic endometritis, on the other hand, 
where the endometrium has undergone 
changes of a hypertrophic character, is 
usually best treated by curettage, after a 
careful examination of the adnexa has es- 
tablished the fact that the latter are not in- 
volved. It is a rare occurrence, though, 
that an infection has stopped short at the 
uterus; almost invariably we find that in 
cases of gonorrheal and also bacterium-coli 
infections the germs have invaded the tubes 
and secondarily the broad ligaments and 
ovaries. In such cases we find on examina- 
tion that the right side presents evidence of 
active inflammation to a greater degree than 
the left side. This observation is so gen- 
eral that it has become valuable from a diag- 
nostical point of view. Gonorrheal in- 
fection invades the organs uniformly, at- 
tacking mucous membranes, underlying 
muscular tissue and pertioneal covering 
seriatim, resulting rapidly in a pyosalpinx 
surrounded by nature’s barriers, the lymph 
deposit, in shape of an exudate. 

While, as a rule, both sides are involved, 
we find the left side, although containing 
pus in the tube, comparatively free from 
adhesions. That the right side, apparently, 
is the seat of trouble may be due to the close 
vicinity of the cecum and appendix. It is a 
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fact that, in the majority of such operations, 
we find the latter drawn into the area of in- 
flammation to such an extent that it becomes 
difficult to say whether the trouble did not 
start from that organ. The presence of 
pus in both tubes will clear this point. 


Tendency to Attack the Left Fallopian Tube 


Infection due to absorption of decomposing 
secundines in utero shows a decided prefer- 
ence to invade the left fallopian tube. The 
reason why the left side is usually attacked 
after an incomplete abortion is found in 
anatomical facts, in which insertion of ovum 
in uterus and position of tube and ovary in 
relation to rectum take part. The infected 
tube presents, usually, the picture of a catar- 
rhal salpingitis; even when pus is present, 
we do not see the extensive adl esions that 
are noticed in cases of gonorrheal infection, 
as the peritoneal covering is not involved. 
Again, we have in this peculiarity a point 
of diagnostic value. Whenever I find a 
diseased condition of the left side, I enquire 
into the character of past confinements or 
the possibility of early abortions, and it is 
seldom that my suspicion is not corroborated 
by the history of the patient. 

In case examination reveals an inflam- 
matory deposit even of old date in one or 
both adnexa, a curettage should only be 
done with the greatest care, avoiding forci- 
ble pulling of the uterus. If such cases are 
handled in a careless way, the operator will, 
to tis chagrin, see an inflammation follow 
this simple interference which may result 
disastrously. Adhesions harboring patho- 
genic germs have been broken down, allow- 
ing the germs to invade the surrounding 
peritoneal coverings. At best a local peri- 
tonitis results which leads to pus formation, 
a pelvic abscess is formed which has to be 
dealt with by vaginal incision, causing a very 
slow recovery. Such cases we see very often 
in hospital service; they could be managed 
better by using proper judgment. These 
are no cases for curettage, for the uterine 
flow is depending mostly on the diseased 
state of the adnexa. At all events, the flow 
will recur. The proper remedy is lapa- 
rotomy. 
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Of other conditions the polypoidal en- 
dometritis forms a small contingent of suit- 
able cases for curettage. Larger polypi, es- 
pecially when situated high in the body of 
the uterus, cannot be removed by the curet. 
They are usually submucous myomatous 
nodules which have a rather broad insertion 
and should not be looked upon as polypi 
proper. I have seen the uterine tissue to 
tear clear through during an attempt to 
twist off such a nodule. Polypi lower in the 
uterus, especially in the cervix, can be 
scraped or twisted off. The curet will 
remove readily other small ones which are 
usually present. 

Another class are the malignant cases. 
Here curettage is done mostly for diagnostic 
purposes. I have had a few examples in my 
early practice, where I have been too vigor- 
ous in such cases. It is especially sarcoma 
which I have learned to fear in this respect. 
For. microscopical examination but little 
material is necessary, and yet we feel tempt- 
ed, when meeting the softened tissue, to do 
more than is necessary. Sarcoma responds 
quickly to a vigorous curettage. In two cases 
I have reason to believe that I caused un- 
timely death of my patients, both cases 
running through a rapid course of general 
systemic infection, not giving me any time 
to remove the sarcomatous uterus. The 
best way then is to remove no more tissue 
than absolutely necessary and to let hysterec- 
tomy follow, when indicated, as quickly as 
possible. 

Curettage should not be performed for 
myomatous uteri. When these cases give 
rise to profuse bleeding, we have to deal with 
the submucous variety. A scraping will 
deprive these nodules of the greater part of 
their capsule, and sloughing may result. 
Hysterectomy in such cases ought to be per- 
formed as early as possible: do not wait until 
the patient is exsanguinated, for such cases 
offer a poor prognosis. 


Some of the Mishaps 


In closing, a few words as to mishaps. 
Now and then a pregnant uterus is curetted 
as the result of a careless examination. 
The dilatation of the cervix and the inser- 
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tion of sound or curet does not absolutely 
result in an abortion, especially in the early 
stage of pregnancy. If not too much 
manipulation has been done, the case 
ought to be left to nature, it will be 
ample time yet for curettage when abor- 
tion is going on. 

A case calling for curettage for persistent 
bleeding after a suspected abortion may 
turn out to be a case of tubal gestation. Here 
we must bear in mind that mechanical irri- 
tation of the uterus produces contraction of 
this organ as well as of the pregnant tube. 
An examination, while the patient is still 
narcotized, after finding the uterus some- 
what enlarged but empty, ought to clear up 
the point and induce the operator to take 
the necessary steps. A curettage for in- 
complete abortion after the second month 
has its risks. Never forget the softened 
condition the organ is in, and gauge your 
efforts accordingly. I have seen uteri as 
soft as butter; in fact, the weight of the 
sound is sometimes sufficient to perforate 
the tissues. The dilator will give the first 
warning; if the cervix yields under gentle 
pressure, beware of curet and irrigator. 

But what is to be done when the accident 
has happened? A perforation of the uterine 
body by means of a sound is usually not 
followed by consequences, but the curettage 
proper ought to be postponed for some days, 
if possible. When the accident is of a 
more serious nature, caused by a larger 
instrument, a laparotomy may become neces- 
sary to close the rent and to remove blood 
clots from the abdominal cavity. I have 
found it preferable under such conditions to 
make a posterior vaginal incision, to tilt 
the uterus backward into the vagina, and 
to close the tear when extensive; sometimes a 
gauze tampon is all that is required. 
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Comparatively seldom hysterectomy is 
called for through a combination of circum- 
stances. For instance, I removed a uterus af- 
ter the uterine catheter had perforated the ex- 
tremely soft organ and a bichloride solution 
of 1 : 1000 had been poured into the abdomi- 
nal cavity through the irrigator. The nurse 
had made a mistake, filling the bag with 
bichloride solution instead of sterile water. 

The blades of the dilator, particularly 
the slipping of the same, may cause an 
ugly tear of the cervix, the lower segment 
of the uterus and the broad ligaments. 
The bleeding from such rents is quite 
profuse. If we have a clean case before 
us, suturing is indicated; if there are septic 
surroundings, a packing and drainage of 
the wound is most proper. 

Of mishaps of a remote nature we must 
mention the class of cases spoken of a little 
while ago, where curettage is followed by an 
infection of the peritoneum due to the in- 
vasion of pathogenic germs set free by undue 
force applied to the uterus. Usually a chill, 
followed by elevated temperature, shows 
the extent of the infection. 

The ice-bag is here of good service; 
opium for three to four days. After an 
exudate has formed, hot bags will assist 
abscess formation. Pus ought to be re- 
moved whenever and wherever found. 

As a consequence of forcible curettage, 
especially with the blunt curet, we now and 
then see atresia of the uterus, and oftener 
of the cervix. Usually in such cases the 
gauze drainage was omitted. Atresia cer- 
vicis may remedy itself with the next men- 
strual flow, or a hematometra may form, 
which can be relieved by an incision. At- 
resia uteri, though, is seldom amenable to 
surgical treatment, and then only when of 
recent date. 
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EDITORIAL NOTE.—We are very glad to present this graphic description of extra- 
uterine pregnancy, since it may be the means oj enulling scme physician to make a prompt 
diagnosis of a condition which is, as Dr. Church correctly says, not nearly as rare as is 


“monly supposed. 


Y purpose in bringing up this sub- 
M ject is a two-fold one: first, that by 
a general review of its symptoma- 
tology and by the discussion which I trust 
will ensue it will strengthen my own powers 
of observaticn in the future; and, secondly, 
that it may serve as a reminder, stimulant 
and incentive to your own diagnostic acumen 
to be ever on your guard in the treatment of 
pelvic disorder among your female clientele. 
There is no subject so likely to excite such 
a lively interest in the general practician as 
that of extrauterine pregnancy. It is a 
most mysterious process of life that an ovum 
can become fertilized and grow upon a 
ground so foreign to its normal habitat, and 
our interests are enhanced by the fateful 
possibilities which may at any moment de- 
termine a doubtful diagnosis and a moribund 
patient. 


The Family Physician Should Recognize Them 


These cases, in the first stage, as a rule 
fall into the bands of the family physician, 
and it is very important that he should be 
conversant with the details of the course of 
such pregnancies and the method of diag- 
nosis. 

We are prone to consider extrauterine 
pregnancy such a rare condition that we 
are not likely to meet with a case in the course 
of an ordinary practice even in a life-time; 
in this we are mistaken, however, since it is 
now known to be of comparatively common 
occurrence. This is no doubt due to the 
improved methods of diagnosis as well as 
to the better scientific medical and surgical 
training our graduates now receive as com- 
pared with that of former times. 


There are six points where an extra- 
uterine ovum may become lodged, from 
the ovarian to the interstitial implantation 
(both these very rare). The most common 
variety is the ampullar implantation’jin the 
fallopian tube}. 


The Causes of Ectopic Pregnancy 


As to the causes of this condition we may 
say, without going into the physiological 
process of a normal fructification, that it 
may be brought about by any cause what- 
ever which tends to hold the ovum back 
until it is too large to travel further down 
the constantly narrowing tube. This ob- 
struction may be in the form of adhesions 
or bands which bind the tube down, thus 
preventing the propulsion of the ovum but 
not necessarily preventing the spontaneous 
movement of the spermatozoa. Tumors of 
the tubal mucosa, fibreid tumors of the cornu 
of the uterus, diverticula in the tube anda 
long winding tube of a fetal type are some 
of the causal conditions which have been 
found after operation. In many cases, 
even where we have advantage of a clinical 
history and the benefits of microscopical ex- 
amination, it is impossible to say why the 
extrauterine pregnancy did occur. 

According to statistics it has been shown 
that there is a peculiar liability on the part 
of those women who have had one extra- 
uterine pregnancy to be subject to it subse- 
quently. 


The Difficulty in Diagnsosi 


The diagnosis of this abnormal condition 
naturally is what concerns us most, and it 
is not at all encouraging to feel that in the 
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earlier months it is almost impossible to 
discover it—often not until after the rupture 
of the sac. However, it should not be dif- 
ficult to make the diagnosis after rupture 
has taken place provided the following 
symptoms are borne in mind, namely: 

There has been a cessation of menstrua- 
tion for one or two months; or, possibly, the 
patient may have missed but a few days or 
a week. Nausea and other changes usual 
in the early stages may be noted, also re- 
curring colicky pains in one side. One of 
the most striking symptoms is the history 
of irregular uterine hemorrhages, which 
may be but a slight oozing, or may be quite 
marked, so that we might say that a condi- 
tion of menorrhagia is one of the prominent 
symptoms. As a usual thing, however, the 
first symptom seen is a sudden attack of 
agonizing pain, and with this comes collapse 
and the sudden development of extreme and 
increasing anemia. There is a condition of 
most profound shock, with sighing, gasping 
respiration and an irregular and fluttering 
pulse. 

As objective signs we sometimes note a 
tumor at the side of the uterus, which is 
sensitive to the touch, while this organ may 
be slightly enlarged. The anemia is very 
profound. There is little or no fever. 
Such are the train of symptoms in a well- 
defined case, but they are seldom seen all in 
any one case. 


Principal Diagnostic Points 


What, then, are the principal diagnostic 
points and from what other conditions must 
we differentiate ? 

First in importance stands the severe ab- 
dominal pain accompanied by the profound 
shock such as we should expect from an 
internal hemorrhage. Next there is a his- 
tory of irregular menstrual flow. Thirdly, 
short colicky pains in one side. Such are 
the cardinal points in the symptomatology 
of the early stages, i. e., between the eighth 
and tenth week of a tubal pregnancy, and 
with this much made clear, one ought not to 
go astray in his diagnosis. 

“What else can it be?” is what I said to 
myself over and over again in a recent case. 
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“An abortion?” This comes to mind from 
the hemorrhage and pain, but when we have 
the agonizing pain and collapse, as before 
stated, it should almost eliminate the thought 
of abortion. Salpingitis or a pyosalpinx? 
In salpingitis we should have pain and 
nearly always fever; in pyosalpinx, on the 
other hand, while it might be more confusing 
to differentiate, we should not have the palor 
nor the sighing, gasping respiration of an 
internal hemorrhage. In appendicitis there 
isa chance toerr. If we can get any history 
at all, there would be nothing to point to 
pregnancy, while in appendicitis there would 
be the rigidity of the rectus muscle as well 
as fever. 


What Shall We Do? 


Having made the diagnosis, the next 
question naturally coming to mind is, what 
are we going to do for the patient? If we 
are so fortunate as to diagnose the condition 
before rupture has taken place (and as be- 
fore stated, this is an extremely difficult 
thing to do in the early stages), it would 
stand to reason that the proper course to 
pursue would be to take the patient to a 
hospital under the watchful care of a com- 
petent surgeon, or, better, to perform an 
operation at once. 

But in many cases we do not see the pa- 
tient until after the rupture of the sac, with 
the patient in collapse. When this occurs, 
it becomes a surgical case. Now, shall we 
call the surgeon (assuming that the case is 
in the hands of one who cannot consistently 
call himself such) at once for immediate 
operation, or shall we wait until the bleed- 
ing has stopped and the shock subsided? 
That is the crucial moment, for upon your 
decision may rest the life of the patient. It 
is a position calling for the keenest judgment, 
and perhaps we can best answer it by say- 
ing that each case is a law unto itself. 

Well and good, all this sounds all right. 
But supposing the surgeon comes and finds 
the patient in this state of collapse and says 
there is no time to lose, that the bleeding 
must be stopped at all hazards—are you 
going to let him? I should not if I had 
any say about it, and I think I should have 


EXTRAUTERINE PREGNANCY 


that if the woman were my patient. Will 
she bleed to death? Perhaps, I won’t say 
she can not; but what causes this profound 
collapse? Is it the loss of blood per se, or 
that mysterious condition we call shock? I 
cannot help but believe that if you do not 
try to do too much to the patient in the way 
of overtreatment the bleeding will stop; if 
we operate, there will be much greater shock 
added to that already present and the pa- 
tient will die. I am in favor of waiting a 
few days for the shock to subside and then 
to operate. 


The Immediate Care in An Emergency 


However, while we are arguing this 
matter, the patient needs our attention, so 
let us return to her and see what we can do 
toward alleviating her distress as well as 
pacifying the members of the household. 
Raise the foot of the bed from twelve to 
fourteen inches. The patient should be at 
absolute rest flat on the bed. Then ad- 
minister salt solution in the breast or by 
slow enema. I cannot see the advisability 
of giving strong heart stimulants, other than, 
possibly, 1-20 grain of strychnine, for I be- 
lieve more good will come from the salt in- 
fusion than from anything else. Possess 
your soul in patience, and in a short time, 
say a few hours, you will begin to feel a 
pulse with some volume, and the danger is 
passed, for the time being at least. 

Now, perhaps some of you say that if 
the patient has recovered from the shock 
and seems in a fair way of recovery, an 
operation is not necessary. I grant that in 
some instances this may be true, and that 
spontaneous recovery does occur. But we 
do not know just what is going on in the 
abdominal cavity—the fetus may be dead 
and outside cf the tube; still we know there 
are a lot of blood clots, and the chances of 
further rupture are great. So I should say 
that we should operate in every case in from 
twenty-four to seventy-eight hours after the 
shock has subsided, acccrding to circum- 
stances. 

While my experience in this kind of cases 
has been limited, I should like to cite one 
which has been in my hands recently. 
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Mrs. C., married two years, no children 
nor abortions. Has always enjoyed good 
health except that five or six years ago she 
had what her physician diagnosed as ap- 
pendicitis. She recovered from this, but 
for three years she was conscious more or 
less of a tenderness in that side, and she was 
urged to have an operation for appendicitis 
but refused consent. The last two years 
she has been comparatively free from any 
discomfort from this. I saw her about the 
middle of June last year, when she referred 
to her menstrual flow as being different from 
any she had ever had; she had gone four 
days over the regular time, the flow was 
slight, and had continued for two weeks. 

She continued to flow in this way for two 
weeks more, when she said she menstruated 
in an apparently normal manner. This 
slight bloody discharge continued for another 
month; during which time she took various 
remedies without any appreciable effect 
other than to feel better generally. There 
were no symptoms of nausea or vomiting, 
and when I suggested that they were symp- 
toms of an impending abortion, she felt cer- 
tain that she could not be pregnant. Upon 
digital examination I was unable to detect 
anything abnormal. During the latter part 
of July she had had two slight attacks of 
colicky pains in tke right side, the last one 
being on the a2ist, after which she com- 
plained of some pain and tenderness. 


The Patient Goes Into Collapse 


On the afternoon of August 2 I was 
hurriedly calied and found the woman re- 
covering irom what had been a very severe 
pain. Her pulse was weak and thready, 
and there was considerable tenderness above 
and to the right of the uterus. This was 
followed in a short time by all the symptoms 
of shock and collapse, and as I had been 
trying to differentiate between an extra- 
uterine pregnancy and an abortion, I at 
once decided that it must be the former and 
sent for a surgeon for immediate operation. 

While waiting, the condition of shock 
grew more and more profound, and the 
situation began to look hopeless with no 
assistance at hand but the husband. Hav- 
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ing no fountain-syringe, I injected into the 
breast salt solution by means of my hypo- 
dermic syringe, and also gave strychnine 
and atropine. When assistance had arrived 
the patient was practically pulseless, with 
sighing and gasping respiration, so that all 
thought of operating was out of the ques- 
tion. It was decided to give salt solution 
per rectum by the drop-method, and this 
was kept up for four hours, about a quart 
and a half being retained, so that by 11 
o’clock there was a pulse of fair volume, the 
vomiting had ceased, and the patient had 
short intervals of rest between that¥and 
morning. Further consultation with Dr. 
Darling of Ann Arbor and Dr. Hafford 
was held that morning, and although all 
preparations had been made for operating, 
it was decided to wait until the patient was 
in better condition. 

By means of complete rest, restricted 
feeding, and strychnine every four hours, 
her condition had so much improved by 
the following Friday (the rupture having 
taken place the previous Monday) that the 
husband was*quite opposed to an operation, 
which, however, was nevertheless _ per- 
formed vunder ether. The diagnosis was 
confirmed by the finding of products of 
conception surrounded by a large blood 
clot in the right tube and of a large amount 
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of fluid blood and of blood clots in the ab- 
dominal cavity. The tube was removed 
and the blood wiped out with gauze. The 
patient made an uneventful recovery. 


“What Was the Trouble?” 


As this lady was quite prominent socially, 
it was a matter of much surprise to her 
friends when she was so suddenly stricken, 
and of course they wanted to know “what 
was the trouble.”” The family wished to 
keep it quiet and so I did not say anything, 
but the thing apparently leaked out some- 
how, as the following conversation, over- 
heard at the ‘‘sewing circle,’ shows. 

“Did you hear what was the matter with 
Mrs. C?” 

“Ves, I know all about it.” 

“Oh, do tell me.” 

“Well, it was like this: There was a 
conception, but instead of being in the 
womb, it was lodged on the outside, and it 
is what they call ‘immaculate concep- 
tion.’”’ 

[Funny, how these things will get out, and 
then generally are garbled. The doctor 
often is accused of tattling, but in ninety- 
nine cases out of a hundred the leak is in 
the family. ‘Immaculate conception” is 
good'—Ep.] 





The Treatment of Hay-Fever 


Modern Methods of [landling a Troublesome Disease 


By THOMAS H. SHASTID, 


T this time of year a physician is 
often much worried by cases of hay- 
fever. It may therefore be well 

to pass in review, briefly, exactly what can 
and what can not be done for this distressing 
affection. 

The treatment of hay-fever falls naturally 
into three divisions: the surgical, the medical, 
the climatic. 

The surgical treatment is often most 
important. People who suffer from seasonal 
hay-fever are nearly always found to be 
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afflicted also with hypertrophic rhinitis, 
with patches of erectile tissue on the septum 
or the floor of the nose, or with anterior 
ethmoiditis. In a large proportion of the 
cases which have come within my experience 
there has been trouble with the anterior 
ethmoidal cells. After operation, these 
patients have ordinarily been remarkably 
free from all hay-fever symptoms. Those 
suffering from hypertrophic rhinitis are also 
often greatly benefited by operation, though 
not always cured entirely, while patients 
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possessing the troublesome patches of hyper- 
erectile tissue often have to be attended to 
every year just before the beginning of the 
hay-fever season in order to be kept even 
reasonably comfoitable. 

Palliative Treatment 


Some patients do not need surgical atten- 
tion. These sufferers are the hardest to cure; 
nevertheless, much can often be done for 
them. 

A drop of a 1:1000 adrenalin, adnephrin 
or suprarenalin solution placed upon the 
tongue, every hour, and not swallowed but 
allowed to be absorbed through the buccal 
mucous membranes, is often a palliative of 
great value. Atropine, gr. 1-60, taken by the 
stomach morning and evening, has proved 
to be of distinct service, but, of course, it 
disorders the secretions and possesses also the 
decided disadvantage of weakening the ac- 
commodative power of the eyes (temporarily, 
of course) in many persons and producing 
dryness and soreness of the throat. Calomel 
and saline laxatives should always be given 
in conjunction with it. Moreover, the use of 
atropine should always be intermitted every 
third or fourth day, to prevent cumulation 
and the development, suddenly, of delirium. 

Morphine and cocaine would better be 
dropped entirely from the list of drugs to be 
employed in the treatment of hay-fever. If 
used, they are exceedingly apt to produce 
pathologic conditions far worse than those of 
hay-fever, while lasting, moreover, a good 
deal ‘longer than a few weeks out of each 
year. With pollantin I have had no suc- 
cess whatever; others, however, have had a 
slightly different experience with this drug. 

Attend to Stomach and Bowel 


Important in all cases of hay-fever, and 
likely to be neglected in many instances, is 
attention to the stomach and bowels. Small 
doses of calomel and aromatics, together 
with the sulphocarbolates, frequently re- 
peated all through the course of the attack, 
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and washed away daily, or twice daily, by 
saline laxatives, have proved, in my hands, 
of the greatest benefit. It is altogether 
possible that autointoxication plays no small 
part in the genesis of hay-fever. 

The climatic treatment is important for 
such patients as are financially able to take 
it. Not all hay-fever resorts are of equal 
value. For persons living in the East, 
perhaps the White Mountains offer the best 
haven of refuge. For those in the middle 
and the western states, the Charlevoix and 
Petoskey country and Superior (Wis.) have 
been of much benefit. The trouvie, how- 
ever, with these last-named places is that 
patients sojourning there are apt to suffer 
from hay-fever again whenever the wind 
blows from the south. 

Best of all the resorts, in my opinion, 
though not the best known, is Port Arthur, 
Ontario. I have directed a number of 
patients to this resort, and all have informed 
me that they had no hay-fever at all as long 
as their stay in that place lasted. This port 
is easily reached: a night trip from Chicago 
via the Northwestern or the Soo railroad to 
Duluth, and then across the lake to the 
Canadian shore. In this thriving little city 
(where, by the way, the comforts of home 
may be had at low prices), when the wind 
blows from the south it simply rolls across 
Lake Superior, the largest body of fresh 
water in the world, and is absolutely free 
from pollen. 

In whatever way we treat hay-fever, we 
are certain to meet with cases that baffle 
our best skill. Most hopeful are all such 
as present indications for surgical inter- 
ference. Many of these cases can be cured 


entirely, and the others can be greatly helped. 
In the remaining class of cases medicine 
sometimes cures, sometimes merely palliates. 
When it merely palliates, and does not palli- 
ate sufficiently, then a “change of venue” 
should be taken, provided, of course, the 
applicant be able to pay the costs. 














Lessons in Hot-Air Therapy 


By EDWARD A. TRACY, M. D., Boston, Massachusetts 
Orthopedic Surgeon to Mount Sinai Hospital 


EDITORIAL NOTE,—The treatment of sciatica is considered in this number, which 
is ‘‘Lesson Three” in this hot-air therapy course, which was temporarily sus pended some months 


ago. 


UCCESS in the treatment of disease 

by means of hot air is based on ac- 

curate diagnosis, just as in the scien- 
tific use of drug-remedies we must know 
the condition to be treated and the effects 
of the drug to be employed in the treatment 
of the case. 

The great power for good in scientific 
drug-treatment is an everyday fact of ex- 
perience for the students of “‘clinical medi- 
cine.” And this notwithstanding the large 
amount of ignorance of drug action prevalent 
among some of the prominent men in the 
profession. 


Drug Efficacy Not a Matter of Belief 


Not long ago I had as consultant in one 
of my cases a man of world-wide reputation 
as pathologist and diagnostician. Upon 
my mentioning the drug-treatment of the 
case, he suggested that habit of mind was 
probably the cause of belief in drug efficacy. 
I replied that I do not have to believe that 
atropine given in dosage of 1-250 grain every 
half hour will make the patient red in the 
face and cause dryness of the throat. It will 
do it, no matter what my belief. I do not 
have to believe that strychnine given in dos- 
age of 1-30 grain frequently repeated will 
finally cause the patient to try to stand on 
his head and heels at the same time (opis- 
thotonus). The drug will affect the patient 
in this manner no matter what my personal 
belief or creed may be. In other words, 
drug action is a matter of observation, is 
objective; it does not depend on the pre- 
scriber, is not subjective. 

There is a science of drug-therapy, just 
as there is a science of pathology, but some 
very eminent pathologists appear to forget 
thet. 


Every reader oj “Clinical Medicine” will be glad, we are sure, to see it resumed. 


As has already been remarked, success 
in the use of hot-air treatments depends on 
accuracy of diagnosis. In this paper its 
use in the treatment of sciatica will be briefly 
considered. What is meant by sciatica? 


A Variety of Conditions Masquerade 
as Sciatica 


It is well to bear this in mind, so that these 
masquerading conditions may be recognized 
and eliminated. Lumbosacral osteoarthri- 
tis, sprains of the sacrailiac joints, tuber- 
culosis of the sacrum or of the lower lumbar 
vertebre, and chronic osteoarthritis of the 
hip-joint, have all been treated and diagnosed 
as sciatica. 

When the socalled sciatica is on both sides, 
the trouble as a rule is due to spinal disease, 
either in or about the spinal cord (as tabes 
dorsalis; very rarely a pachymeningitis), or 
to a disease in the vertebra, as osteoarthritis 
or tuberculosis. Sometimes also a periph- 
eral neuritis with Bright’s disease, diabetes 
mellitus or chronic alcoholism as the causa- 
tive condition will give great sensitiveness 
along the sciatic nerves and mislead us into 
thinking that we have simply sciatica to deal 
with. The important point to note is, that, 
with both of the sciatic nerves affected to- 
gether, the basic pathologic lesion is central 
in the spine, or is constitutional, as in dia- 
betes or in chronic alcoholism. Of course 
in many of these cases there is a sciatic 
neuritis present, but it is secondary to the 
other pathologic condition. 


Sprain of the Sacroiliac Joint 


This is recognized by tenderness on pres- 
sure over the joint that is affected, and sore- 
ness in the same spot felt when both the 
iliac crests are pressed together. This joint 


LESSONS IN HOT-AIR THERAPY 


injury should always be tested for in the 
examination of a patient. 

I have seen a case, in consultation, in 
which an old physician had suffered a sprain 
of one of these joints and had taken hot-air 
treatments for a year. He found the treat- 
ment relieved him but did not cure. His 
diagnosis was traumatic sciatica and injury 
to the hip-joint. The hip-joint had not been 
injured and there had been no symptoms 
of primary sciatica. He had suffered a 
wrench of the right sacroiliac joint, and the 
best treatment would have been rest in bed 
and a wide belt around the pelvis holding 
a pad snugly over the sacrum. I have treated 
two cases of persistent loosening of sacro- 
iliac joints that occurred in women sequential 
to difficult labors. A pelvic support molded 
from woodplastic material and worn for 
six months in both cases relieved the almost 
complete disability produced by the lesion. 
I mention these cases to bring the attention 
of those in obstetric practice to this lesion. 

The remarks applied to the diagnosis of 
sprain of the sacroiliac joints apply to tuber- 
culosis of these joints. If the bacilli are 
in the blood current a slight sprain of one 
of these joints is likely to be followed by 
tuberculosis of the joint. I recall a case 
treated for three months as “rheumatic 
sciatica” by a good surgeon of the old school, 
in which this condition was present. Five 
months’ complete rest in bed and three 
months of pelvic support by means of a 
molded woodplastic splint produced a cure. 


Real Sciatica Defined 


Having described conditions often mas- 
querading as sciatica, the real condition of 
primary acute sciatica will be briefly de- 
fined. It is a perineuritis of the sheath of 
the sciatic nerve at its exit from the pelvis 
over the sciatic notch, or starting a little 
further down on the nerve and affecting it 
sometimes as far as the middle of the thigh. 
The nerve-sheath is swollen, reddened, 
thickened, and some observers have noted 
an exudate. The tenderness on pressure 
over the course of the nerve and the symp- 
toms of severe lancinating pains on move- 
ment are explained by the involvement of 
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the nerve-filaments supplying the nerve- 
sheath in the inflamed portions. The ten- 
derness is most marked usually at the fold 
of the buttock, just over the sciatic notch. 

At this stage there is no wasting of the 
muscles and no anesthesia. Flexing the hip, 
with the knee straight, causes severe pain, be- 
cause of the tension put on the affected 
nerve. The gait is characteristic for the 
same reason, and the patient walks with the 
body slightly bent forward and toward the 
affected side; the knee is kept slightly 
flexed and the pelvis is swung forward with 
the affected limb, to lessen as much as possi- 
ble the amount of movement in the hip. 
In severe cases the pain is so excessive as to 
permit no movement whatever. 


Mode of Treatment 


Two modes of using hot air are applicable 
in sciatica. One is the hot-air douche, 
consisting of a stream of hot air (as hot as 
can be borne) directed over the course of the 
nerve, especially over the sensitive portions. 
This should be applied for an hour once 
a day. In many cases the patient can direet 
the cuirent over the parts himself. The 
other mode of application is by having the 
back of the affected thigh exposed to the in- 
fluence of a hot-air chamber. Either mode 
of application can be used with my modifica- 
tion of Bier’s hot-air apparatus, manufac- 
tured by The Lister Company of Boston. 

The object of both methods is to produce 
an active hyperemia, manifested by a bright 
reddening of the skin, bringing into increased 
action the analgesic, dissolving and absorbing 
properties of the blood current, already 
treated of in these lessons. (See CLINICAL 
MeEDIcINE for May, 1909.) 

In very severe cases Abbott’s “‘clean-out, 
clean-up and keep-clean” modification for 
the bowels is indicated. If the patient be a 
large consumer of albuminoids, a modifica- 
tion of diet, the lessening of albuminoid 
intake (meat, fish, eggs and cheese) is de- 
sirable. If the urine be hyperacid alkalis 
are indicated. 

If it be asked why this medication should 
be carried out with hot-air treatment, I 
answer, the doctor should use all rational 
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measures of relief and cure in the treatment 
of disease, whether of diet, medication or 
physical measures. A faddist or hobbyist 
will see nothing of use outside of his hobby. 
The trained physician uses all the means 
that his experience and knowledge directs 
him to in the treatment of disease. 

In the treatment of acute primary sciatica 
hyperemia produced by hot air has a physi- 
cal effect in removing the exudate present 
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that no drug so far employed appears to 
have. Therefore it is indicated in the treat- 
ment of this condition. I could cite the 
history of several cases of sciatica that 
yielded rapidly to this treatment after the 
failure of drug-remedies alone, but will save 
space with a simple statement of the fact. 

In the next lesson the hot-air treatment 
of subacute and chronic rheumatism will 
be considered. 


Heredity in the Causation of. Inebriety 


Read before the British Medical Association, at the Belfast 
Meeting, August, 1909 


By T. D. CROTHERS, M. 


D., Hartford, Connecticut 


Superintendent of the Walnut Lodge Hospital 


alcoholism and the drink-neurosis 

are astonished that the heredity of 
this form of disease should be questioned 
and denied. 

If it were a matter of theory, based on 
laboratory reasonings, there might be some 
reasons for doubt, but as it depends specifi- 
cally on clinical studies and observations, 
accessible to everyone, it is surprising that 
such evidence has not been considered in 
the discussions of this topic. 

The facts of heredity observed in an in- 
vestigation of the history of a single family, 
noting all the conditions and peculiarities 
that are transmitted from one generation 
to another, will shed more light on this sub- 
ject than all the theories and speculations 
of the past. 

Such studies show a marvelous uniformity 
of cause and ef-ect, governed by laws little 
known, yet moving with the exactness and 
certainty of all other phenomena of nature. 
It is the tabulation of these clinical facts, 
and a comparison of their similarity seen 
in parents and children and going down 
through the generations that has proved 
the laws of inheritance. 

My purpose is to offer some additional 
facts on this subject, not exhaustive or out- 
lining any new phase, but simply to confirm 
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the conclusions of others, and if possible 
bring new interest for a more thorough 
clinical examination of the facts so acces- 
sible to everyone. 

Basis of the Conclusions Arrived At 

In an experience of thirty-five years of 
constant care and treatment of inebriates I 
have studied and outlined the history of 
4400 cases. Some of these histories have 
been minute, others were general. These 
studies were begun when the physical causes 
of inebriety were denied, and only moral 
forces and conditions were recognized. 

These studies began with the histories 
of ancestors, their habits and living, and 
comparisons between the physical life of 
the parents and children and the similar 
causes and physical conditions. 

These studies brought out the startling 
fact of the exact reproduction in parents, 
from their ancestors and down to their 
children, of physical and mental conditions, 
indicating great laws of evolution and devo- 
lution that control with startling exactness. 


The Story Told by Statistics 


In a tabulation of some of the causes of 
inebriety, either as active or contributing 
factors, the ancestral history seems to throw 
more light on the etiological conditions than 
a study of the present state. 


HEREDITY IN THE CAUSATION_OF INEBRIETY 


In more than 70 percent of inebriates 
whose history was tabulated the ancestors 
drank spirits moderately or excessively. 
In 20 percent only were such histories nega- 
tive, disease, injury, shocks, strains and 
infections being the more active causes. 

In 5 percent starvation and poisoning 
were clearly exciting causes, while in the 
remainder the conditions were complex and 
often psychical. Of those whose ancestors 
showed defects due to, and associated with, 
the use of spirits there were two distinct 
classes, viz., one in which the parents and 
grandparents used alcohol continuously and 
to excess; the other, in which the parents 
and grandparents sui ered from other dis- 
eases, principally neuroses, and whose use 
of alcohol was not so prominent, and more 
symptomatic. 


The Group of Direct Heredities 


The first group was called “direct heredi 
ties,’ and more than 50 percent were tabu- 
lated in this class. The children from these 
parents gave a history of severe diseases 
in childhood and general nerve defects, 
marked by low vitality, feeble resisting 
power, and slow recovery from ordinary 
diseases, with distinct entailments. Many 
of them were given spirits for the ailments of 
childhood as a medicine, and in some 
instances a distinct craving and pleasing 
effect followed. 

At puberty such children exhibited ec- 
centricities, often marked precocity and 
genius, with intense mental activity, followed 
by profound exhaustion. 

Spirits as a medicine for its supposed 
stimulant and tonic effects were found to be 
most grateful remedies. In others alcohol 
was not used in any way until later in life, 
and then for some distinct purpose, such as 
exhaustion and strain, and here its seductive 
effects were very marked. 

In a number of cases the impulse to use 
spirits broke out suddenly and led up to 
great excesses, then died out. This often 
followed exhaustion and physical depression. 

In these cases the effect of alcohol, both 
as an irritant, excitant and pleasing narcotic, 
was most profound. Koth the physical 
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and mental impressions were permanent 
and grew in intensity in later life. 

Many of the facts showed that the chil- 
dren drank in very much the same way that 
the parents did, both as to time, conditions 
and surroundings. Thus in a number of 
cases the drink-impulse broke out at about 
the same time of life in two or three gen- 
erations. Such persons were temperate and 
lived normal lives up to a certain time, then 
suddenly began to use spirits to excess, 
with or without any reasonable cause. In 
one instance the ancestors were midnight 
drinkers, seldom using spirits until this 
hour of night. The children followed the 
same custom. 

In another family insomnia was a common 
disease, and after the age of forty every 
member became a drink- and drug-taker for 
this condition. In one instance successive 
members of the family running through two 
or three generations drank only in holiday 
seasons. At other times they were compara- 
tively temperate. 

Travel seems to have been the starting 
point for the drink-impulse. ‘Thus the 
children of several generations who were 
noted as total abstainers after travel abroad 
returned with the beer- and wine-drinking 
habits and quickly became inebriates. Those 
who remained at home continued temperate. 

In many instances the descendants fol- 
lowed the parents in using spirits on occa- 
sions of great emotion or excitement of any 
kind. At other times they were temperate. 

Atavism appeared in many families. It 
is computed that at least 10 percent of such 
cases were traceable to grandparents whose 
excesses were peculiar and marked. In 
most of these instances the parents were 
abstainers and exhibited an aversion and 
immunity to the effects of alcohol, but their 
children drank in so pronounced a way and 
under conditions so similar to their grand- 
parents that the connection could not be 
mistaken. 


Indirect, or Complex, Heredities 


There is a form of psychical heredity in 
which children from inebriate parents show 
marks of great excitement, which resem- 
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bles intoxication, without having used spir- 
its. Often such persons will become greatly 
excited from anger, sorrow, and other causes, 
and appear like persons intoxicated. This 
indicates the transmission of certain peculiar 
pathologic conditions not understood at 
present. 

In a second class of indirect heredities, 
or complex inebrieties, there is the same 
startling transmission of mental and physical 
characteristics associated with the use of 
spirits. 

Thus parents who are consumptive, hys- 
teric or epileptic will have children who 
show marks of degeneration and who use 
spirits and drugs with and without reason. 
In early childhood such children exhibit 
peculiarities, mental instabilities, morbid 
impulses, with susceptibility to exhaustion, 
and great mental activity or dulness, with 
wide extremes of emotional and morbid 
impulses. 

From this source frequently come epilep- 
tics, idiots, low-typed criminals. ‘The dipso- 
manias, circular insanities and epileptoid 
drink paroxysms appear. The degenera- 
tions marked by consumption, epilepsy and 
alcoholism turn into a vicious circle in which 
a great variety of neurotic and organic dis- 
eases appears. Many children of inebriate 
ancestors die of consumption or develop 
epilepsy from the slightest causes, even where 
the parents recognize the degenerative ten- 
dencies and struggle hard to overcome 
them. 

Mental peculiarities break out which 
indicate the abnormalities. ‘There is a large 
number of children whose ancestors were 
active business men, who used spirits in 
moderation or excess, and who not only 
transmitted to their children intense ambi- 
tion, and intermittent activity, but low 
vitality, diminished power of resistance, and 
to overcome pernicious habits or impulses 
that are wrong. Frequently such children 
are periodic drinkers, and in the free inter- 
val they make great efforts to build up a 
degree of total abstinence that will prevent 
relapse. Evidently a convulsive condition 
of the nervous system is transmitted which 
gathers and breaks out at intervals. 
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The periodicity of the drink-impulse is 
another unexplained phenomenon which 
appears very frequently. While it is a 
veritable circular insanity, no one has yet 
offered any explanation of its exact reap- 
pearance as to time and place. 

A number of instances were noted in 
which the drink-impulse appeared with 
exactness at intervals of thirty, forty or 
ninety days, and sometimes of twelve 
months. This impulse would break out 
suddenly and impel the victim to drink 
under all circumstances and conditions, then 
after a period of a few days die out completely 
and be followed by intense disgust and 
aversion. It was noted that most of these 
cases appeared in families whose ancestors 
had been very active brain-workers, some of 
them using spirits and others being abstain- 
ers. 

In one study about 4o percent of all in- 
ebriates were found to be periodic drinkers, 
and about 20 percent indicated the parental 
history of the same form of the use of spirits. 
It was found that about 20 percent of the 
whole number were wine- and beer-drinkers. 

The children of such parents seldom ever 
used spirits in moderation, but always were 
paroxysmal and excessive drinkers, or else 
strong total abstainers. It was also noted 
that many descendants of inebriates were 
very active reform-workers, showing unusual 
energy and zeal in promoting the cause of 
temperance. 

In some instances these zealous reformers 
became secret drinkers and disappeared 
from public view for a time, then returned 
with greater energy and zeal. Evidently 
such persons are impelled to do reform-work 
from an instinct of the danger of their inheri 
tance, and only by helping others can they 
save themselves. 


American Cyclic Inebriety Due to Stren- 
uous Life 


It is evident that a very large amount of 
inebriety in America is of the periodic type, 
in which there is a gathering and exploding 
of nerve-energies—a sort of a cyclonic de- 
mand for help, from the strain of modern. 
living. 
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This is largely owing to the incessant 
changes and efforts to adapt oneself and to 
take advantage of the new surroundings and 
conditions which are constantly presenting 
themselves. Moderate drinking in America 
is becoming a physical impossibility. Per- 
sons who go abroad for health and come 
back with great faith in the moderate use 
of wine and beer soon go on to great excesses 
in drink, dying early from intercurrent dis- 
ease. 

The effects of mixed drinks and complex 
alcohols seem to appear in the descendants, 
particularly in the masked insanities and 
peculiar neuroses which break out in the 
children. 

A hypersensitiveness to the effects of 
spirits is another marked peculiarity seen 
in the descendants of alcoholics. This sen- 
sitiveness may be either seductive or re- 
pulsive. 

Another fact: Where parents have drank 
for a limited period, then have abstained, 
the children born during the former period 
show a marked difference in self-control 
and temperate living compared with those 
born later, when the parents were total 
abstainers. Thus in many instances the 
drinking descendants were the first-born 
children, when the parents thought wine and 
beer was a luxury and a safe remedy. Some 
remarkable facts along this line await 
further study. 


Mental Aberrations 


Many descendants of alcoholic ancestors 
are intensely sensitive to their condition, 
others are indifferent to the effects. 

In the former this sensitiveness amounts 
to delirium, followed by despair and suicide. 
In the latter it is practically paralysis, both 
physical and mental. It was evident that 
the children of drinking parents, while not 
using alcohol, display a great variety of 
mental perversions, dietetic and sexual 
excesses, credulity, egotism and paranoiac 
conditions, which place them in the border- 
lands of physical and mental health. The 
fact is prominent that active brain-workers 
and persons who are intelligent and of the 
more-highly developed classes more posi- 


tively transmit the degenerations from the 
use of alcohol than those lower down in 
the social scale; also that the drink-impulse 
in children of this class seems to become ex- 
hausted and dies out from causes littie 
known—particularly physical changes of 
the organism. 

It was also noted that defectives and 
degenerates have for descendants inebriates 
who contribute very largely to the demented 
and criminal classes, particularly the insane, 
and those who die early of organic diseases. 

The great submerged classes of our large 
cities are the direct progeny of parents who 
have failed to transmit normal, healthy 
brain-force and power. Innumerable facts 
appear along this line that are not questions 
of theory but facts which a further study 
will bring out. 


Causation of Drink-Craze is Physical, Based 
on Unknown Laws 


The physical causation of the drink im- 
pulse, the drink craze and the drink symp- 
toms is beyond all question. The fact that 
the defects, degenerations and diseases of 
inebriates appear, to the extent of 70 per 
cent, in their descendants, establishes be 
yond question the transmission of defective 
germ-cells and germ activities. 

Alcoholic inebriety, meaning an excessive 
use of spirits, produces organic defects and 
derangements of protoplasm, cell growth, 
cell activity, which are not limited, but go 
down to the next generation. The appear- 
ance of the same convulsive, unreasonable 
desire for spirits, breaking out about the 
same time and under similar conditions in 
one or two generations following, must be 
due to the operation of laws which are yet 
to be discovered. 

Some unknown condition goes down, and 
the cell defect may be dormant, until it is 
aroused to activity by the application of a 
special exciting cause. There is one con- 
clusion, with which the clinician is profoundly 
impressed, namely: Alcoholic ancestors 
transmit to the next generation, not only 
states of exhaustion, low vitality, feeble re- 
sisting power, but marked impulses to use 
alcohol for its pleasing narcotic effects. 
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Exact scientific study of the history of 
patients furnishes abundant evidence con- 
firming this fact; also that the alcoholic 
impulse is only a symptom and not the dis- 
ease; a degeneration and defect from the 
manifestations of which the patient finds 
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in alcohol and other narcotics the most 
pleasing though dangerous relief. 

What is needed most is an accurate study 
of the physical causes and conditions which 
impel men to drink spirits, take drugs, and 
become drink- and drug-neurotics. 


The Narcotic Drug Addictions 


Etiologic Factors and Principles Involved in Treatment 
with Reasons for Past Failures 


By GEO. E. PETTEY, M. D., Memphis, Tennessee 


Member Memphis and Shelby County Medical Society, Tennessee State Medical Associa- 
tion, Southern Medical Association, American Medical Association, etc. 


#E alarming rate at which the habitual 
use of narcotic drugs has increased 
during the last four decades is a mat- 

ter which should give us the deepest con- 
cern. ‘Two or three factors have contributed 
to this result. The first and most important 
is the popularizing of the hypodermic 
syringe which has occurred during that 
time. Before the introduction of the hypo- 
dermic syringe people had not been taught 
to expect relief as soon as the physician ar- 
rived. Then, the physician was free to ad 
minister such remedies as were indicated, 
and the patien. had no other idea but that 
he must wait a reasonable time for relief 
from them. 

During recent vears, however, the people 
have been taught to expect relief from pain 
as soon as the physician arrives. They 
understand that he can give a hypodermic 
dose and that immediate arrest of pain will 
follow. This demand is so urgent and uni- 
versal that many physic ans fail to with- 
stand it. Every physician understands that 
if he will not yield to it some other may be 
called who will do so. But as he does not 
wish to surrender his case to a competitor, 
he feels almost compelled to yield to the 
demand of the patient or the latter’s friends 
for immediate relief. So he gives the sooth- 
ing potion, and thus unwittingly contributes 
his moiety to the education of the public in 
the wrong direction. Should the patient’s 
ailment be a chronic painful one, the repeti- 


tion of these doses often leads to complete 
enslavement. A majority of the victims of 
narcotic drugs among the laity trace their 
addiction to the administration of drugs by 
a physician. But many a member of our 
own profession is falling a victim to enslav- 
ing drugs also. It is a fact that the use of 
narcotics has increased even more rapidly 
among medical men than the laity. 


Why So Many Physicians Become Mor- 
phine Habitues 


It would seem that of all persons the phy- 
sician should be the last to fall into such a 
snare, that his professional training, his 
knowledge of the evil consequences of the 
use of narcotics should effectively fortify 
him against using them. The facts, how- 
ever, do not bear this out. A much larger 
percentage of physicians is addicted to drugs 
than is found-among the members of any 
other calling. Let us see if we can reach 
some rational conclusion as to why this is so. 

Unfortunately many persons enter the 
profession of medicine as they do other call 
ings, without definitely fixed convictions upon 
some fundamental questions. In the life 
of every man there should be a few questions, 
at least, which are settled for all time to 
come. Amorg these should be his ac- 
countability to his Creator, loyalty to the 
flag of his country, confidence in the honor 
of his father and the virtue of his mother, 
and his determination to maintain his own 
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fidelity to his wite. These questions should 
be so fully settled as not to be open to debate 
even with himself. For one entering upon 
the practice of medicine I would add to this 
a fixed conviction that one who lives by his 
brain must not work under stimulation, that 
he cannot afford to extend his working hours 
by the use of stimulants. 

One entering the profession of medicine 
without definite convictions on the point 
last mentioned will allow circumstances to 
dictate his course. If he is well qualified 
and energetic and settles in a community 
where his services are in demand, he may, 
in a few years build up a practice that taxes 
his strength. Coming in after a full day’s 
work, he finds other calls awaiting him. He 
is tired, in fact his strength is exhausted and 
he should not undertake more; but he rea- 
sons that some of these calls are from peo- 
ple whom he cannot afford to turn away, 
that he must go. In order to whip up his 
flagging energies to enable him to meet 
these extra calls he takes a stimulaut. Yield- 
ing to this temptation is often the first step 
toward ruin. 

If this man is brainy and successful, his 
work not only continues but grows, and he 
is frequently confronted by emergencies 
which call for the expenditure of more 
strength than he can spare, and so, from time 
to time, he resorts to stimulants of one kind 
and another to enable him to meet this ad- 
ditional work. 


.Morphine Relieves Fatigue in Emergencies 


Whisky is usually taken for a while; but 
that soon begins to show on him and its 
tell-tale odor on his breath is something he 
would like to avoid. In seeking something 
to take its place an eighth of a grain of mor- 
phine is tried. This, he finds, overcomes 
the sense of fatigue and tides over the 
emergency more satisfactorily than did 
whisky and apparently does not have as bad 
after-effects. His work increases and de- 
mands for more working hours continue to 
come, and soon he finds himself resorting to 
the stimulant more and more often. 

Then he begins to think about the matter 
and asks himself the question, “Am I taking 
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any risk in doing this? It is true, I should 
not advise anyone else to do as I am doing, 
but I have perfect control of myself, in fact 
I know myself and I can take it or not just 
as I wish.” He tries such omission, and the 
fact that he can, at this stage, take it or leave 
it alone at will leads him to feel that he is 
entire master of the situation, and in that 
belief he goes on taking a dose occasionally 
and at other times refraining from doing 
so, but always fully confident of his own 
power of self-control. Thus his overcon- 
fidence in himself, coupled with a lack of 
convictions, leads him to resort to the drug 
to lengthen out his working hours and to 
sustain him in every emergency, either real 
or imaginary, until before he is aware of it 
he has reached a stage where he finds him- 
self unable to do his work without the sup- 
port of an artificial stimulant. 

At this stage he still could stop the use 
of the drug if he would quit work, but he 
feels totally unequal to the tasks before him 
unless he has the support of a stimulant. 
He realizes that he should go away for a rest, 
but if he goes away his clientele will fall into 
the hands of his rival and he thinks he can- 
not afford to allow that, or possibly he is in 
a section where there is no one to take his 
place. He has some very sick patients on 
hand and he feels that their lives would be 
jeoparded by his leaving just at that time, 
or his obstetric engagements are such that 
he could not get away without leaving them 
unprovided for. Reasoning thus he con- 
tinues to work under stimulation and to put 
off to “a more convenient season”’ taking 
the rest which would enable him to stop 
the stimulant, until, before he realizes it, he 
has passed the point at which he could stop 
it even by quitting work. In fact, he has 
inadvertently woven around himself chains 
which he is in no wise able to break. He 
is a helpless victim in the hands of a monster 
with whom he is unable to cope. 


The Habit-Motives not Vicious 


Now, the motives that prompted this 
course were not vicious, neither did real ele- 
ments of dissipation enter into it. To hear 
some of these victims relate their experi- 
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ences, the impelling necessities under which 
they continued to work after they realized 
they were endangering their own freedom 
in doing so, would almost lead one to justify 
them in that course. Many of them have 
felt that they were making the greatest per- 
sonal sacrifice in continuing to meet the pro- 
fessional obligations that were upon them, 
obligations which they regarded as sacred 
and which they felt they must meet even if 
it involved a sacrifice of themselves. This 
is in substance the history of probably 
seventy-five percent of professional men who 
have fallen a victim to morphine. These 
victims have been diawn from among our 
most talented and active men, and this has 
occurred, as a rule, during the first ten years 
of their practice. 

It is not just to class these men as per- 
verts and to stigmatize them as fiends, to 
brush them aside as men who are wilfully 
abandoned to a loathsome habit which they 
could quit if they would. Their numbers 
are too great and they come from too 
respectable a source. The only blame- 
worthy elements that entered into their 
enslavement were, first, lack of fixed con- 
victions as to the use of stimulants, over- 
confidence in their powers of self-control, 
with probably an inordinate ambition. 
These conspiring together led the victim to 
hopeless slavery before he was aware of it. 

The number of persons in this country 
who become addicted to narcotics as a real 
dissipation is comparatively small. The in- 
discreet use of the drug for the relief of pain 
is the chief cause of the addiction among the 
laity, and its use by physicians to enable 
them to work more hours accounts for the 
addiction in a majority of instances where 
this class of men is involved. 


The Professional Attitude Toward Narcotic 
Victims 

The attitude of the profession toward the 
victims of narcotic drugs is not commendable 
or even reasonable. Little effort has been 
made by members of the regular profession 
to relieve them, and this has left them almost 
entirely to the charlatans and nostrum ven- 
ders, from whom satisfactory results in the 
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treatment of any disease was not to be ex- 
pected. 

Until very recently the few reputable men 
who have endeavored to restore them to 
health have followed such faulty teachings 
that their results have been almost as dis- 
appointing as the irregulars. Addiction has 
been classed as a mere vice, an appetite and 
unnatural craving, a dissipation, a mere 
habit existing because of the moral perver- 
sion of the addictee. Being unable to 
demonstrate a structural pathology it was 
held that there was no pathological condi- 
tion present, that the pathology was nil. 
Reasoning from this, according to the teach- 
ings of the structural pathologist, if no 
structural pathology was present, no disease 
existed. No disease being present, there 
was nothing to treat. The sole indication 
therefore was to withdraw the poison. 
Authors whose works are of very recent date 
show no advance toward the truth in this 
matter. A few quotations will suffice. 

“The indulgence of morphine is a vice of 
recent years.’’—Osler’s “ Modern Medicine.” 

“Morphinism: An irresistible craving for 
morphine.”—Tyson’s “ Practice,’’ 1906. 

“When the disease is developed there 
exists an irresistible craving for the drug, and 
it is this artificial appetite that is the chief 
difficulty to be overcome in the treatment. 
It is the craving for an unnatural stimulant 
that must be fought; if this craving is over- 
come, all the rest is comparatively easy.”— 
“American Textbook of Applied Thera- 
peutics.””—Wilson. 

“Treatment: Withdrawal of the poison 
is the main indication.”—Gordon’s “ Dis 
eases of the Nervous System,’ 1908. 

Such teachings as these have led the pro- 
fession to look upon all drug-addicts as wilful 
perverts, vicious, inveterate liars, purposeless 
wretches who allow themselves to be domi- 
nated by a mere appetite. The advice us- 
ually given them is to quit the use of the 
drug, which many physicians still suppose 
they could do if they would. 


Narcotic Drug Addiction a Functional Disease 


Fortunately during the last few years the 
structural pathologists have to some extent 
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lost control of the profession and some men 
have been bold enough to say that disease 
may exist without a structural pathology; 
in fact, that there is such a thing as a ‘‘func- 
tional” disease. 

The narcotic drug-addictions belong to 
this class. While there are no structural 
lesions peculiar to them, there are functional 
derangements of the most striking charac- 
ter, in fact, the functional activity of every 
organ in the body is impaired. So grave is 
this impariment that if the supporting and 
restraining effects of the narcotic be sud- 
denly withdrawn, the patient goes into pro- 
found collapse from which he may die or 
become insane. Should he escape these he 
would be called upon to endure suffering that 
defies description. Should the withdrawal 
be gradual the suffering incident thereto is 
still so severe that no patient will endure it 
unless he is compelled to do so. Notwith- 
standing it is well known that the withdrawal 
of the drug is always followed by suffering 
of the most intense character, and even by 
dementia or death, men of high standing in 
the profession, who write medical books and 
whose teachings are supposed to be worthy 
of credence, still continue to speak of the 
morphine-addiction as an “appetite,” a 
“vice,” a “mere habit’ and to maintain 
that the principal indication in the treat- 
ment is the withdrawal of the drug. These 
men have evidently written of this condition 
at long range and merely continue to repeat 
the statements of some former writer who 
also drew his conclusions from sources other 
than clinical experience. 

The man who is addicted to a narcotic 
drug is as truly a diseased man as one who 
has typhoid fever or pneumonia. The neces- 
sity for therapeutic measures is as great and 
the indications for their employment are as 
positive in the one as in the other. Why 
these important measures are totally ignored 
by leading medical writers is beyond com- 
prehension. 


The Writer’s Experience 
During the last ten years I have directed 


the treatment of more than two thousand 
drug-patients, and the results in this series 
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have been such that during the last eight 
years I have not had occasion to modify ma- 
terially my plan of treatment. In my early 
cases I reached the conclusion that the drug- 
habitué who was to be relieved from his 
addiction was really a sick man and that he 
should be treated as such, and that any phy- 
sician who regarded him as a pervert and 
his addiction as a mere appetite or vice, of 
which he is to be broken, was, because of 
such opinion, totally unfit to undertake the 
treatment of his case. A careful physical 
examination revealed the fact that every 
organ in his body was in a deranged condi- 
tion. The indications for therapeutic meas- 
ures to correct these derangements were as 
positive as they would have been had the 
same derangements existed in one who was 
not addicted to a drug. ‘These patients were 
found to be in an extremely toxic condition. 

To relieve this toxic state, all the excreting 
organs were urged to increased activity; and 
this treatment was persisted in until the sys- 
tem had been fairly well cleansed. When 
this had been attained it was found that the 
drug could be withdrawn without the de- 
velopment of many of the distressing symp- 
toms which had always been encountered 
before when the withdrawal had been under- 
taken without this previous preparation. 
This step was taken in disregard of all former 
teachings on the subject, but I now realize 
that it was the first and most essential step 
in the development of a rational treatment 
for these addictions. Other indications were 
met as they arose, and in a remarkably short 
time, by a simple application of the general 
principles of medicine, the patient was 
brought into a condition in which all desire 
for the drug was gone and there remained 
no further necessity for its use. There was 
no suffering because of abstinence from it. 


The “Craving” and the Cure 


All the authorities held that if the “crav- 
ing’’ for the drug could be overcome the 
patient could be considered cured and I 
thought then that this was true, but I now 
know it was not. While the elimination of 
the toxic matter, upon the presence of which 
most of the painful complications depended, 
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the withdrawal of the drug and the cessation 
of all desire for it were important steps, 
th y did not constitute a cure but merely 
brought the patient into a condition in which 
convalesence could begin. The manage- 
ment of the patient after that time was found 
to be just as essential to his permanent 
emancipation as these primary steps were to 
the beginning of convalescence. 

In the treatment of this series of cases I 
have formulated some definite conclusions, 
fully sustained by clinical experience, as 
herewith enumerated: 

Autotoxemia is the essential pathology of 
the narcotic-drug-addictions. 

When the system is freed from this toxic 
matter and the portal system has been dis- 
engorged, morphine and other narcotic drugs 
can be at once withdrawn without shock, 
collapse, heart failure, diarrhea or other 
dangerous symptoms, and the suffering in- 
cident to such withdrawal will subside within 
a few days’ time without further treatment 
of any kind. This suffering, severe as it 
would otherwise be, can be obviated and these 
days passed in comfort by the discreet ad- 
ministration of hyoscine. 

All desire for the opiate, as well as the 
necessity for its use, is overcome by such a 
course of treatment. 

Patients thus treated have little, if any, 
tendency to relapse, unless they originally 
began the use of the drug as a dissipation. 
In that case the same tendency to dissipate, 
the same perverse traits of character will 
remain and these cannot be overcome by 
therapeutic measures. Where no element of 
dissipation entered into the original forma- 
tion of the addiction—that is, where the 
addiction was formed inadvertently or be- 
cause of the use of the drug for relief during 
some protracted painful ailment, which has 
either disappeared or is curable—a perma- 
nent cure of the addiction may be ex- 
pected. 


Pain and Nerve-Strain to Be Avoided 


No cure of a drug-patient can reasonably 
be expected by any plan of treatment which 
entails severe or protracted suffering, such 
as do the reduction methods heretofore in 
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vogue. To effect a cure, the patient must 
be protected from severe nerve-strain and 
damaging mental impressions. 

No drug-patient can be considered cured 
until he is made mentally and physically in- 
dependent of all drugs, taught to rely on his 
own resources and fully convinced of his 
ability to do so. His habitual dependence 
upon his drug must be supplanted by inde- 
pendence and self-reliance. No drug-pa- 
tient can be considered cured so long as he 
takes a tonic or drug of any kind. He must 
not only be freed from the drug to which he 
was addicted and all substitutes for it, but 
also from all tonic or other remedies used 
in his treatment upon which he might place 
even a mental reliance. He must be de- 
veloped to such a state of mental, moral and 
physical health as not only to have no desire 
for drugs or stimulants, but not to feel the 
need of them. 


The Importance of Physical Training 


A well-directed course of physical training 
is one of the most effective means of insuring 
permanency of cure. The long-continued 
use of either drugs or alcohol brings about 
a state of profound anemia. 

When a patient is freed from the thraldom 
of these poisonous agents by a proper course 
of treatment, his appetite and powers of 
digestion soon become vigorous, and flesh is 
taken on at a rapid rate. If left to itself 
this rapidly acquired flesh becomes an en- 
cumbrance rather than a resource. The pa- 
tient becomes sluggish, tires easily on ex- 
ertion, and complains of intolerable weak- 
ness. He should not be allowed to get into 
this condition. By a well-regulated course of 
physical training, begun as soon as the active 
therapeutic measures are completed, every 
pound of the newly acquired flesh, as well 
as much of the flabby tissue the patient al- 
ready has, can be converted into stout, firm 
muscular fiber. In this manner a fund of 
reserve physical force may be developed, 
which will enable the erstwhile nervous, 
anemic wreck to stand the strain of his ordi- 
nary vocation without feeling the need of 
stimulation, and this will fortify him against 
relapse in the most effective manner. 


THE NARCOTIC DRUG ADDICTIONS 


The course of physical training should be 
continued several months after the patient’s 
return home, and the standard of health 
kept up to the highest possible degree. 


The Original Cause Must Be Removed 


It is essential to permanency of cure that 
the cause which originally led to the addiction 
be removed. If this was a chronic painful 
ailment which still exists, then it is useless 
to treat the addiction unless this chronic 
painful ailment can be overcome at the same 
time. 

If the addiction was taken up inad- 
vertently, as in case of a physician using a 
drug to prolong his working hours, he must 
have become so impressed with the gravity 
of his error as to lead him entirely to re- 
nounce such a course in the future and to 
give up the use of all stimulants. There 
can be no compromise. 

The use of alcoholic stimulants even of 
the mildest kind will inevitably lead to a 
resumption of the narcotic. Many author- 
ities still advise the use of alcoholic stimula- 
tion in the after-treatment of these cases, 
qut no more fatal error was ever made. No 
man who has been addicted to the use of 
morphine can use alcoholic stimulants in 
moderation. If he uses them at all he will 
go to excess and this excess leads to his 
sobering up by returning to the use of the 
opiate. If he would continue to be free 
from slavery he must give up stimulants of 
all kinds and live a sober and discreet life. 

The almost universal failure to cure per- 
manently drug-habitués by the methods of 
treatment heretofore in vogue is fully ac- 
counted for when we consider the matter from 
a dispassionate and impartial point of view. 

Classing the condition as one having no 
pathology, as a mere appetite, a vice, re- 
moved all basis for rational therapeutic 
endeavor. Regarding the patient as a 
fiend, a pervert, one devoid of principle and 
laudable purpose, placed such a barrier 
between him and his physician that no com- 
mon ground could be found upon which to 
establish the confidential relation which was 
essential to success. Failure to recognize 
the wide-spread functional derangements 


761 


present as pathological factors to be met by 
therapeutic measures misled the physician 
into the error that the withdrawal of the drug 
was all that was necessary to constitute a cure. 

In endeavoring to carry out even this mis- 
taken idea of treatment, the gradual re- 
duction method was usually adopted. This 
was simply a torturing process by which the 
patient was starved off of the drug, leaving 
him in a far more wretched condition than 
before the beginning of treatment. During 
this long drawn-out siege of suffering the 
patient’s mind dwelt almost constantly upon 
the drug and he longed for the relief which 
it alone could give him. This one thought 
occupied his mind to the exclusion of every- 
thing else. The urgent demand for the drug 
to relieve the intense suffering due to the 
toxic condition of the system was so great 
that the patient could think of nothing else. 


The Explanation of Morphinomania 


This intense physical and mental strain 
converted the patient from a mere drug- 
user, a morphinist, into a morphinomaniac. 
The morphinist continues to use the drug be- 
cause his physical condition demands it, 
and he will rarely return to its use if that 
physical demand is overcome. On the other 
hand, the morphinomaniac is controlled by 
his mental condition rather than his physical. 
No matter how perfectly he may be freed 
from all physical necessity for the drug, if 
the mania is not corrected he will resume 
its use as soon as he is given his liberty. He 
must be cured mentally as well as physically, 
but instead of the gradual reduction method 
of treatment doing that, it is the most effective 
means for perpetuating the mania that the 
ingenuity of man could have devised. 

There is no question but that the employ- 
ment of the reduction method of treatment 
has done many, many times more to render 
these helpless victims incurable than it has 
done toward curing them. The failures 
necessarily growing out of the employment 
of this unnatural and unscientific procedure 
has done more to damage the cause of the 
drug-users with the profession and the public 
than all other influences combined. It has 
done much to create the impression that 
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these victims are hopelessly incurable, that 
they have no desire to be cured and would 
not remain well if cured. 

This process not only failed to correct the 
physical derangements present, but impaired 
the mind to such a degree that the patient 
no longer acted from reason but was domi- 
nated by a mania which always led him in 
the wrong direction. Notwithstanding the 
fact that he was not cured, either mentally 
or physically, he was nevertheless expected 
to stand on his feet and be a man. Because 
of his inability to do this, he has been 
stigmatized as a fiend, a pervert, one wholly 
given over to a vicious appetite. This ver- 
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dict is as unreasonable as it is cruel and un- 
just. One should not be thus condemned 
until he has been given a reasonable chance, 
he should not be expected to remain well 
until he has really been cured. 

Notwithstanding the failures of the past, 
these victims can be restored. They can be 
cured, provided the process of cure is a 
rational one, one which will effectively cor- 
rect the physical disorders present without 
creating a mania to be left in their stead. 
When these patients are really cured, physi- 
cally and mentally, when they are given a 
fair chance, a large percent of them remain 
well. 


Two Chinese “Cut Throats” 


A Medical Missionary Tells of Surgical Work Done Under Difficulties 


By ELLIOTT I. OSGOOD, M. D., Chuchow, China 


HIS last autumn a young man was 

brought into the Chuchow Christian 

Hospital with his trachea nearly 
cut in two between the second and third 
cartilages. He had become despondent over 
a family quarrel and attempted suicide. 
His mind was unbalanced as well, hence the 
attempt. A Chinese doctor had tried to 
sew up the wound with silk thread. The 
act had been done three days before I saw 
him. He showed little fever, slight loss of 
blood (no important vessels had been 
severed), and had very little interest in life. 
What interest he telt was distorted. His 
pulse was rather weak. Breathing was 
through the wound, although he could make 
himself understood by use of the vocal cords. 


A Valuable Hypnotic 


We have for some time been experiment- 
ing with a hypnotic preparation consisting 
of hyoscine hydrobromide, gr. 1-100; mor- 
phine hydrobromide, gr. 1-4; cactin, gr. 
1-67. We have used it in a number of 
cases: with marked success. We have found 
it never-failing and most amazing in its 
hypnotic action, closely resembling the spell 
under which a hypnotist places his subject. 


One tablet injected hypodermically pro- 
duces a quiet, profound sleep. Suggestions 
of sleep are valuable in hastening it. Cotton 
placed in the ears to shut out noise and 
covering placed over the eyes to shut out 
light aids in keeping the patient under the 
drug’s influence. In severe operations one 
tablet should be injected about two hours 
previous to and another within an hour of the 
time for operation. The patient remains 
under the effects of the drug some hours. 
If by reason of apparent pain or other dis- 
turbing feature the patient shows a tendency 
to awake, a sleep suggestion and the stop- 
ping of the operation for a moment will 
send him back to slumberland. 


The After-Care of Patient No. 1 


We used but one tablet upon the patient 
just spoken of. Owing to the locality, irri- 
gation was a difficult thing, so we removed 
the pus and dirt by repeated sponging with 
a bichloride solution. 

A number of times the patient half op- 
ened his eyes or moved his arms as though 
to object to the work. A short stop and 
he would drift off into sleep. We finished 
the cleansing and sewed up the wound. © 


TWO CHINESE “CUT THROATS” 


The patient slept for some hours and awoke 
refreshed and without pain. 

His mental condition caused him to work 
at the dressings until he half reopened the 
wound. This was two or three days later. 
He ate very little and showed no mental 
improvement. His uncle, who attended him, 
feared he might drop off at any moment and 
so hurried him back home. We had not 
much hope for the patient under such con- 
ditions, but greatly to our surprise word came 
a month later that he was nearly well, both 
mentally and physically, with only a little 
leakage at the point of the wound. 


Throat Cut By a Chinese Highwayman 


Our second case of “‘cut throat” was the 
result of falling into the hands of highway- 
men. The victim was on his road home for 
Chinese New Year. He had risen at day- 
light and started along his way. About a 
mile from the town he was attacked, robbed 
and his money stolen. He lay for a half day 
before being picked up. Much blood was 
lost in this case. His saviors used tobacco 
and other like material to staunch the flow 
of blood. 

He was brought to our hospital three days 
later with a very foul wound. He had been 
unable to eat food and was in a very weak 
condition. I was away and my chief as- 
sistant did his best to cleanse and close the 
wound. He began rectal feeding and suc- 
ceeded beyond expectation, having never 
had such a case before. 

When I arrived home, the stitches were 
pulling apart, and in spite of repeated irri- 
gations the wound showed a bad condition 
of sepsis. The assistant had done his work 
with chloroform. Remembering the former 
case, I used the H-M-C compound again. 
One tablet was sufficient for two hours’ 
work on his throat. 

I found the wound was above the glottis 
and below the epiglottis. The right larger 
cornu of the hyoid bone had been severed 
by the knife. I removed the lower end and 
cut off the projecting upper stump. The 
back of the pharynx was injured and septic. 
The cricoid cartilage had been completely 
severed. This with the severed cornu of 
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the hyoid bone allowed the trachea to drag, 
by its own weight downward, exposing the 
upper end of the esophagus. When the 
man would attempt to swallow, the food or 
liquid would run out through the wound 
or over the vocal cords, causing coughing 
and strangling. 


A Struggle with a Septic Wound 


The problem was to remove the septic 
material and anchor the trachea to the hyoid 
bone and lower roots of the tongue so that 
the epiglottis could again fulfil its mission 
in directing food and drink into the esopha- 
gus. The wound on the rear wall of the 
pharynx showed divided tendons oozing 
septic discharges. The esophagus and the 
trachea, the nasal cavity and the mouth 
were all acting as storehouses for pus-bac- 
teria. 

We worked for two hours, cleansing, 
curetting and stitching. The patient slept 
on peacefully, once in a while drowsily ob- 
jecting, but always falling off into sleep after 
a moment’s interruption. 

The next day when we changed the dress- 
ings he spoke with an almost natural voice. 
But it was apparent that unless healing was 
very rapid the pockets of secreted bacteria 
in the esophagus and postnasal cavity would 
win out, and so it proved. The man slowly 
weakened until two weeks after his injury, 
when he died. Gangrene (dry) had already 
set in over the upper trachea, before he 
passed away. 

These two cases were exceedingly inter- 
esting to us. 


Uses for the Hypnotic 


The new hypnotic was a revelation. We 
have found something that can be used in 
many cases where we dislike to use ether 
and chloroform. It can be used to begin 
the anesthesia, and later these other hypnotics 
may be added if desired. Only a few whiffs 
now and then are needed to keep the pa- 
tient in a condition of profound slumber. 
In obstetrics it is especially valuable, as 
we have found from experience. There an 
anesthetic is needed to cover a considerable 
space of time. The H-M-C compound acts 
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well and does not retard labor. The ‘only 
caution that is given, is not to_use it in ad- 
vanced kidney lesion. 

The wound high above the glottis in the 
second case was peculiar. How to cleanse 
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such a wound ana how to anchor the trachea 
so that healing may take place were the puz- 
zling questions which confronted us but 
failed to overcome. In another case we 
may succeed—if we¥ever encounter one. 


Cancer of the Mammary Gland 


A Rare Form of Secondary Growths 


By HENEAGE GIBBES, M. D., C.M., L.R.C. P., Detroit, Michigan 


N a Sunday, some three years ago, 
I was called up by telephone and 
asked if I would examine a lady. 
I was informed that the doctor who had been 
treating her had been discharged and at 
present she had no medical attendant. The 
lady was brought to my office that afternoon, 
and after a careful examination I was unable 
to find any trace of tuberculosis, the disease 
with which she was supposed to be afflicted. 
The history of the case was as follows: 
Some three months ago the woman had 
come under the care of the doctor who had 
just been discharged. His diagnosis was 
tuberculosis, and he called in consultation 
one of the older men who was considered 
an authority, and the latter confirmed the 
diagnosis and advised putting the patient 
in a tent, which was done at once, and she 
had been living in this tent the past three 
months. She had now become very tired 
of this life and told the doctor so. He then 
thought fit to inform her what her condition 
was, that she had tuberculosis. This nearly 
frightened her to death, as she was a fragile, 
delicate little woman; still she had courage 
enough left to discharge this doctor. 


No Tubercle Bacilli Found 


After an initial examination I was re- 
quested to take charge of the case. I had 
her removed from the tent, to her great 
delight. I then made a careful examination 
of the sputum and found no tubercle bacilli, 
but there were groups of microorganisms 
from the nasal passages some of which were 
new to me. These were nonpathogenic 


when inoculated into guinea-pigs. There 
were also large numbers of pneumococci. 

Her condition now was fairly good. She had 
no cough at any time, and the only thing she 
complained of was a pain in the back, which 
at first I thought to be pleurodynia, but it 
failed to yield to any treatment, and was 
almost constant. She described it as a 
shooting, lancinating pain, and on close 
questioning I found that she had first no- 
ticed it when in the tent and had mentioned 
it to the doctor then in attendance, the latter 
saying it was of 10 consequence. On further 
questioning I learned that she had found a 
small tumor in the left breast, which she 
had shown the doctor, but now it had dis- 
appeared. 

A careful examination of the patient’s 
breast revealed a small tumor about the size 
of a small hazelnut. I advised immediate 
operation and called in one of the leading 
gynecologists in the city, who fully agreed 
with me, and it was arranged that the opera- 
tion should be performed in about five 
weeks, when she would have gained strength 
after her sojourn in the tent. 

An entirely new feature was now intro- 
duced into the case, and a thorough examina- 
tion showed the condition of things as fol- 
lows: 

There was persistent pain in the back, 
ranging from the lowest dorsal to the seventh 
cervical vertebra. This pain was not con- 
fined to any one spot and there were no 
painful points. The lungs were perfectly 
free from rales or dulness on percussion, 
but the left lung had a peculiar coarse sound 


CANCER OF THE MAMMARY GLAND 


and expiration was prolonged. I noticed 
some dyspnea, but this was easily remedied 
by 1-24 grain of heroin hydrochloride, 
which I had found to stimulate the respira- 
tory center in the medulla. When it was 
decided to postpone the operation a few 
weeks, the husband requested me to try my 
inunction treatment, with which I had previ- 
ously been successful in removing cancerous 
growths. This I did, and with the result 
that in about four weeks the tumor could 
scarcely be felt. I was sure, however, that 
there were secondary growths somewhere, 
although I could find no enlargement or 
hardness either in the pectoral or axillary 
glands. 


Severe Symptoms Develop 


The condition now was an_ increasing 
dyspnea and constant pain in the back. 
I found that, with the patient lying flat on 
her back and inflating the lungs to their 
fullest extent, I could not hear the heart- 
sounds, but as the air gradually left the 
lungs the heart-sounds came back, as it 
were, and I could hear them plainly. This 
showed that there was some solid substance 
capable of carrying the heart-sounds and 
that it lay behind the lung, as with the lung 
full of air these sounds were not conveyed 
to the ear. I next employed Litten’s dia- 
phragm-shadow test and found that the 
left side of the diaphragm was paralyzed. 

I was somewhat puzzled as to what to 
make,of the condition until I remembered 
the internal mammary lymph-channel, which 
was formally denied by Sappey, but was ob- 
served by Mascagni, and later by Styles, 
Simmington and others. By this channel 
cells from the primary growth had passed 
into the mediastinum, and growing there 
had involved the left phrenic nerve, produc- 
ing paralysis of that side of the diaphragm. 

The dyspnea steadily increased and the 
heroin did not keep it in check; so I resorted 
to the H-M-C, one-half strength, which 
acted splendidly; after a time, however, 
I had to use the full-strength preparation. 
The action of the H-M-C combination 
was peculiar. It produced, at first, a quiet, 
refreshing sleep, lasting several hours, when 
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after awaking the dyspnea was completely 
gone for some time. Then the difficulty 
gradually commenced again and continued to 
increase until it became necessary to give 
another injection. Still, the intervals were 
of considerable length and enabled the pa- 
tient to take nourishment and to enjoy it. 
I think the sedative action of this combina- 
tion makes it very valuable in cases where a 
delicate person is becoming worn out with 
pain. 

I do not quite understand the action of the 
cactin; I never had any faith in it until I 
used it in this combination. That it has 
some peculiar e: ect on the two other in- 
gredients I have proved to my satisfaction, as 
using the two other ingredients singly and 
together I could not get the e ect produced 
by the combination of the three combined. 
Since my experience with this case, H-M-C, 
modified, has been brought out, and it is 
simply invaluable, as you can use it in cases 
where you would hesitate to use the stronger 
preparation. It produces a calm, refreshing 
sleep, and its action is almost instantaneous. 

This case progressed slowly to the end, 
no cure being possible; the only thing that 
could be done, after the pathologic condition 
had been thoroughly worked out, was to 
ameliorate the symptoms and relieve pain. 
In doing this H-M-C was invaluable. I 
found that I got a better result by combining 
a small dose of the heroin hydrochloride 
with the full-strength H-M-C than by giving 
the H-M-C alone more frequently. It con- 
trolled the dyspnea better, which was her 
greatest trouble, and it also acted as a seda- 
tive on the stomach, and enabled the patient 
to retain food. She had broth made with 
various meats, her mother cooking the whole 
in a Mason jar, thus retaining all that was 
nutritious—a form of nutriment I consider 
far superior to any of the artificial foods. 
In this way the case went slowly on, the 
dyspnea increasing in spite of every treat- 
ment tried. 

At this time the husband and friends 
expressed a wish to have another man in 
consultation, something I had suggested 
some time before. I met the consulting 
doctor at 10 o’clock in the evening. The 
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latter found fault with everything that had 
been done and made a statement that rather 
surprised me. He said there was no dif- 
ference in the action of the salts of opium, 
that their action was precisely alike. At 
any rate, the next morning I was informed 
that my services were no longer required 
as this doctor had taken charge of the case. 
In the course of the morning I heard that 
he had entirely altered my treatment, and 
in less than one hour from doing so the 
patient was dead. 

This was a most interesting case and a 
very sad one. The progress was so slow, 
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but the dyspnea increased steadily. At 
first it was checked by the heroin with com- 
parative ease, but gradually the intervals of 
attack became shorter until the more power- 
ful drugs had to be used. But after a time 
their influence also waned. 

The diagnosis of this interesting case 
was a difficult one, especially as the ease 
and simplicity with which the primary tumor 
disappeared made it doubtful whether it was 
carcinoma, while the entire absence of cough 
put the position of the secondary growth 
in question. The diagnosis once made the 
end could, of course, be predicted. 


Mechanism and Management of Shock 


What It Is, What Causes It, Its Symptoms, and How Best to Treat It 


By IRA N. BRAINERD, 


A COSTA’S definition of shock seems 
to me to be about perfect. It is as 
follows: 

‘Shock is a sudden depression of the vital 
powers arising from an injury or a profound 
emotion acting on the nerve-centers and 
inducing exhaustion or inhibition of the vaso- 
motor mechanism.” He goes on to explain 
that “by overstimulation of sensory nerves 
the vasomotor center is exhausted or inhib- 
ited, vasoconstrictor power is lost, the 
arteries and capillaries are depleted or nearly 
emptied of blood, and the blood is largely 
transferred to the veins. The blood pressure 
is lowered, the cardiac action is impaired, 
the respiratory action is impeded, and 
quantities of datk-colored blood gather in 
the somatic veins, but especially in the veins 
of the splanchnic area. In shock the abdom- 
inal veins are greatly distended and the other 
veins of the body may be overful; the arteries 
contain less blood than normal, and an 
insufficient amount of blood is sent to the 
heart and to the vital centers in the brain. 
In other words, in shock there is a deficiency 
in the circulating blood. ..... Shock may 
be light and transient, or it may be severe 
and prolonged, and it may even produce 
almost instant death Shock is 
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more severe in women than in men, and in 
the nervous and sanguine than in the lymph- 
atic, in those weakened by suffering than 
in those who are strangers to illness.” 

Fowler’s definition is also good: “‘This 
term [shock] is used to designate an extreme 
functional depression first of the nervous 
system, and, second, in consequence of the 
first, of the circulatory system, resulting from 
an injury or occurring as one of the effects of 
an operation.” 

We may distinguish two kinds of shock, if 
we wish, namely, heart-shock and _blood- 
vessel shock. In the former the heart loses 
tone, and fails to empty itself. In the latter 
the veins lose tone and stretch wide open and 
fill up with blood. 


Is There a Distinction Between Shock 
and Collapse 


Some writers make no distinction between - 
shock and collapse. I myself think it is best 
to neglect this distinction; still, ‘if one is to 
distinguish between shock and collapse, he 
should reserve the former term for cases 
which follow injury or accident, and the 
latter for cases originating spontaneously or 
from mental or intrinsic causes and connected 
with physical violence.” (Park.) 


MECHANISM AND MANAGEMENT OF SHOCK 


The general syndrome of the symptoms of 
shock is splendidly set forth in the ‘“‘ American 
System of Surgery.” 

Collectively they may be said to resemble 
the symptoms of impending death. The 
most important symptom is the condition of 
the nervous system; and the second most 
important symptom is the condition of the 
circulatory system. Objectively ‘“‘the exces- 
sive weakness of the heart’s action is the 
predominating feature in shock’ (Fowler); 
but as the prostrated nervous system must 
always stand in a causative relation to the 
prostrated circulatory system, therefore the 
nervous symptoms must stand first in 
importance. The blood pressure rapidly 
falls from the normal of about 110 mm. 
(mercury column) in the brachial artery to 
4o or to 20 mm. The pulse becomes rapid 
or running and feeble and irregular both in 
force and in rhythm. The respirations 
become shallow and slow. The pupils 
become somewhat dilated and respond but 
feebly to light and shade. The body is soon 
covered with a cold and clammy perspiration. 
The body-temperature falls because the 
circulation, and consequently oxidation, are 
so much impaired. The mind is less active, 
or the patient may be unconscious. All of 
these symptoms may be so profound as to 
make the patient’s condition hopeless. 


Physiology of the Phenomena 


The physiology which explains these 
phenomena is this: All peripheral impres- 
sions travel toward the center; and as these 
stimuli travel through the centers in the cord 
and brain they overwhelm them more or less 
completely, as witness the effect of a blinding 
flash of light. This temporary paresis or 
permanent paralysis of these nerve-centers re- 
sults in a suspension or arrest of those proces- 
ses which are dependent upon those centers. 
For example, the painful stimulus arising 
from a pounded thumb, or a kicked testicle, 
or a ‘“‘blow below the belt,” may so inhibit 
the action of the cardiac center that the 
patient will faint away. This arrest of 
action may be so complete as to end in death. 

Emotional causes may produce shock. 
For example, many people will faint away 
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upon seeing blood or witnessing a surgical 
operation. This kind of shock is of short 
duration and usually recovery is complete. 
The “International Encyclopedia of Sur- 
gery,” says on this point: 

“There can be do doubt that mental 
emotions, especially joy or fear, of itself, 
without bodily hurt of any kind, may be 
followed by the gravest form of shock, 
resulting in immediate death even when 
there is no probability of organic disease of 
the heart. 


How Mental Shock Killed a Man 


“Many years ago the janitor of a college 
had rendered himself in some way obnoxious 
to the students and they determined to pun- 
ish him. They accordingly prepared a 
block and axe, which they conveyed toa 
lonely place and, having dressed themselves 
in black, some of them prepared to act as 
judges and sent others of their company to 
bring him before them. When he saw the 
preparations that had been made, he at first 
affected to treat the whole thing as a joke, 
but was solemnly assured by the students that 
they meant it in real earnest. He was told 
to prepare for immediate death, for they were 
going to behead him then and there. The 
trembling janitor looked all around in the 
vain hope of seeing some indication that 
nothing was really meant, but stern looks 
everywhere met him, and one of the students 
proceeded to blindfold him. The poor man 
was made to kneel before the block, the 
executioner’s axe was raised, but instead of 
the sharp edge a wet towel was brought 
smartly down on the back of the culprit’s 
neck. This was all that the students meant 
to do, and, thinking that they had frightened 
the janitor sufficiently, they undid the 
bandage which covered his eyes. To their 
astonishment and horror they found that he 
was dead.” 

Advantage is sometimes taken of this 
physiological fact by knaves who wish to 
rape a girl. They first terrorize her until 
she cannot resist. Other crimes may be 
committed in similar ways. A dog chasing 
a rabbit seeks to shock him with terror by 
barking so that he cannot run. 
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The causes of physical shock are numerous 
and varied. Pain is a frequent cause. If 
one gets a leg crushed under a car-wheel, or if 
he be gored by a bull, or if he receives a 
gunshot wound, the pain will usually cause 
shock. In very susceptible people even the 
bruising of a finger may cause some degree of 
shock. Pain endured before an operation 
lessens resistance and increases shock. Loss 
of blood is a prolific cause of shock. By 
“loss of blood” I here mean an external or 
internal escape of blood from the blood- 
vessels—not a stasis of blood in the large 
venous trunks. That phase of the subject 
has already been discussed. Injuries to the 
brain and to the nerve-trunks produce a 
greater degree of shock than wounds of 
other tissues. Injuries of the skin as in 
burns and laceration of muscle-tissue may 
cause shock. Wounds through thé bellies of 
muscles produce more shock than wounds 
through their tendonous ends. Contused 
and lacerated wounds are worse than clean- 
cut wounds. Wounds of the periosteum are 
more painful than those of the bone. 

Age is an important factor in the occur- 
rence of shock. Infants and old people do 
not endure shock well. In youth and in 
young adult life it is best borne; the con- 
structive forces here are in excess. Shock is 
not so well borne in those periods when the 
nerve-forces predominate over the construc- 
tive forces. 

“When nerve-force is predominant, shock 
also becomes predominant. ..... In per- 
sons of a very timid character or of great ner- 
vous suceptibility, those who are liable to 
the occurrence ‘of syncope, more especially 
females and children, a very trivial injury 
may produce an extreme degree of shock to 
the nervous system; indeed the mere appre- 
hension of an injury may, without the 
occurrence of any physical lesion, give rise to 
all the phenomena of shock in its most 
intense degree. People have been actually 
frightened to death without any injury having 
been inflicted upon them. The state of mind 
at the time of the receipt of the injury, 
influences materially its effects upon the 
nervous system. If the patient be anxiously 
watching for the infliction of a wound, as 
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waiting for the first incision in a surgical 
operation, all the attention is concentrated 
upon the coming pain: it is severely felt, and 
the consequent shock to the system is 
immensely great. If, on the other hand, the 
attention he diverted—if, as in the hour of 
battle, the feelings be roused to the highest 
pitch and the mind is in a state of intense 
excitement—a severe injury may be inflicted 
and the patient may be entirely unconscious 
of it, feeling no pain, and experiencing no 
shock, perhaps not knowing that he is 
wounded until he sees his own blood.” 
(Erickson.) 


Treatment of Shock 


The treatment of shock is simple and 
mostly passive. Be careful to do nothing 
which can add to the existing shock. In 
moving a patient be gentle with him. Do 
not permit a broken bone to gouge into the 
flesh and nerves and blood-vessels needlessly. 
Keep him quiet on his back with head low. 
Apply artificial heat. Give morphine hypo- 
dermically for the relief of pain and to quiet 
the mental agitation. The hyoscine-mor- 
phine combination is best for this purpose. 
Give strychnine (1-20 grain) to revive the 
heart action. Give hypodermic or intra- 
venous injections of saline solution to fill ur 
the blood-vessels. Atropine and ergotol will 
contract the smaller blood-vessels. Adren- 
alin chloride will raise the blood pressure. 

“Tn a patient suffering from shock as the 
result of injury none but the most impera- 
tively demanded operations, such, for instance, 
as that required for the arrest of hemorrhage 
or for the relief of some condition on which 
the continuance of the shock depends, 
should be undertaken.” (Fowler.) 

Park makes the point that sometimes an op- 
eration will relieve shock, as when sharp frag- 
ments of bone are gouging the flesh or nerve- 
trunks, and in depressed: fractures of the 
skull. 

“Stimulation of sensory nerve-trunks or 
sensory surfaces (skin, parietal peritoneum, 
periosteum) in an animal in a condition of 
shock leads to a further fall of pressure and 
to this extent augments the condition of 
shock.” (‘‘American Practice of Surgery.”’) 
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The prognosis in shock is generally favor- 
able. Nevertheless, the patient may die in a 
few seconds, or he may do well for hours or 
days and then die suddenly. These sudden 
deaths in patients who seemed to be recover- 
ing from shock are most frequently due to 
fat embolism. The capillaries drink in 
enough liquid fat to cause an embolus in 
some vital part. The patient will be “seized 
with symptoms of some great disturbance 
and die in a few hours or days. (“American 
Encyclopedia of Surgery.”’) 

“Tf delirium arises the condition is very 
a After careful observation of 
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fifty cases [of shock] during the siege of Paris, 
Reddard declared that a fall of temperature 
is a constant phenomenon. Every wounded 
man brought to the field hospital presenting 
a temperature lower than 96 degrees will 
succumb and consequently it is useless in 
such cases to resort to operation. Every 
wounded man in whom a salutary reaction 
does not come on by the end of the fourth 
hour, and in whom the reaction is not in 
indirect proportion to the fall of temperature 
previously ought to be considered as in a 
very serious state.’ (‘Dennis’ System of 
Surgery.’’) 


The Abortion Problem—The Sociologic Sid: 


By G. M. HAWKINS, M. D., Seattle, Washington 


EDITORIAL NOTE.—There has been a good deal of discussion of the papers on 


Abortion which appeared in our April number. 


It was our intention to close the subject with 


that issue, but so many have asked to be heard that we admit several more articles this month, 


the most important one being this by Dr. Hawkins. 
This definitely closes the discussion. 


papers follow. 


N the April number of THE AMERICAN 
JOURNAL oF CLINICAL MEDICINE Dr. 
Johnson begins his article upon abortion 

with the intimation that he is going to dis- 
cuss the question in a manner conforming 
with our best knowledge upon the subject, 
and he ends after writing sixteen columns 
of a very old-fashioned defense of the abor- 
tionist and his trade and a very sentimental 
characterization of woman. 

I fully agree with the doctor in his second 
sentence that the abortion-question is being 
handled in a very routine and superficial 
manner, and the reason is because the abor- 
tion-question is torn from its natural rela- 
tions by its dissectors and discussed as an 
unrelated whole, when in reality it is only 
a part. We diagnose diseases by their 
symptoms, the latter being but signs to be 
picked up and analyzed by the investigator 
and followed from one to another until we 
finally find the cause of the evil and are 
enabled to eradicate it. 

In the complex life of today society pre- 
sents many symptoms of ill-adjustment; 
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signs that somewhere in the body politic 
reside frictions that are in need of change. 
Such, and only such, is the desire to pluck 
the unripe fruit of the uterus that is springing 
more and more in human minds. 


The Increase of Abortion a Social Problem 


This desire is a social problem, and all 
social problems resolve themselves into 
economic problems. “In every historical 
epoch the prevailing mode of economic pro- 
duction and exchange, and the social or- 
ganization necessarily following, form the 
basis upon which is built up and from which 
alone can be explained the political and in 
tellectual history of that epoch.” 

That truism has never been more appli- 
cable than it is now. It is a law that no 
investigator of human conditions can afford 
to ignore, for it is the open sesame to many 
otherwise closed doors. Therefore, in this 
search for the dragon in his labyrinth, let 
us bring this sleuth to our aid. The attrac- 
tion of one sex for the other dates from the 
first step in the biologic scale when the asex 
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ual organism became differentiated into two 
organisms, each with a sexual element 
opposite to the other; and across and adown 
the ages the interplay between these two has 
made the biologic progression a certainty. 

In this division of function lies the germ 
of our wonderful present-day society: grown 
out of all proportion to its former self, its 
direct lineage can still be traced. Then 
the female was not a passive individual of 
putty, sexually, and neither is she today ex- 
cept upon the surface and because of an 
untoward environment that has made it 
more profitable for her to subjugate her 
real nature to make way for the standard 
of conduct set for her by man. 


The Female of Lower Animals Plays no 
Passive Role 


The laws set in operation when our sphere 
began still operate and they operate the 
same throughout all the ramitications of life 
and structure. A study of the sex-activities 
of animals below the human scale (up or 
down, as you prefer), to aboriginal man him- 
self, reveals the fact that the female does not 
play a passive role, but is as much interested 
in the process and shows as much activity 
as does the male. It is only when we reach 
the stage of civilized man that woman is 
accredited with only a passive interest in 
things sexual. 

This idea has had a long cultivation, and 
dates from the acquisition of private property 
and the appropriation by man of almost all 
of woman’s functions in society except one, 
the reproducing and rearing of the human 
young. It was impossible for man to take 
this away from her, and it is a keen irony 
for him after he has left to her the serious 
business of race reproduction to attribute 
to her only a passive attitude toward her 
only specialty. 

What of the Maternal Instinct? 


Our conventional moralist will imme- 
diately tell us that what active part woman 
does take in this affair is merely her maternal 
instinct. That is another ill-advised con- 
clusion of man, for women have spoken 
upon this matter—brilliant feminine investi- 
gators, and they have spoken to contradict. 
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The means to ends are always the proximal 
consideration and more important than the 
ends themselves until they are accomplished, 
for without their attainment the end-result 
will be negative. Natural law has taken 
that feature well into account, and has seen 
to it that by making the means imperative 
her ultimate ends are not lost. 

We arrive at ideas through the medium 
of our senses. What then does a virgin woman 
know of the maternal instinct? And why 
is she attributed with it? Is it because she 
is fond of children? But many are not fond 
of them before they have children of their 
own. Is it because she is taught to play with 
dolls and imitate manners and dress of 
grown women during her childhood? A 
boy reared the same would be no different. 

There is not one well-founded fact to 
prove that woman’s sexual nature is simply 
a maternal instinct, that is, only a desire 
to have achild. She can really know nothing 
of it because she has never experienced it, 
but she does experience ovarian irritation, 
that bewildering longing that teases her 
intensely at times; and she does crave 
physical gratification of natural appetites 
and is satisfied only when she receives it. 
That accomplished and pregnancy resulting, 
then under fortunate conditions the maternal 
sense comes into her life, and the boundless 
horizon of the young prospective mother 
lengthens before her adown the years, with 
her offspring her tenderest care and adora- 
tion. 


When the Conditions Are Unfortunate 


But under unfortunate conditions? Oh, 
that is the crux of our discussion. 

All normal women take an active interest in 
matters sexual. All normal pregnant women 
under propitious circumstances desire th 
offspring. It is the one great and importa 
point in the differentiation of sexes and th, 
most necessary impulse in biology. There- 
fore, when we see this imperative function 
turned back upon itself and the individual 
wildly desirous of frustrating the very pur- 
pose for which she exists, we must look for 
the cause of her situation in the conditions 
that surround her. The human race has 
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been very slow to learn the circumstances 
that mold its course. In ancient times they 
were attributed to an Allwise Being; we 
today know that they exist within the work- 
ings of our own society and can he influenced 
by intelligent action. The history of civili- 
zation is the history of conflicting classes, 
the exploiters and the exploited. These 
classes have existed since written records 
began. The exploiting-ones in all ages 
have reveled in the wealth of their eras. 
The exploited have always existed under 
trying, ofttimes cruel circumstances. Such 
is the condition today. 


Abortion Most Common Among the 
Wage-Class 


Does it ever occur to the advocates of 
induced abortion that the great majority of 
abortions occur among the women of the 
wage class? Does it ever occur to them to 
connect this crime against biologic law com- 
mitted by the women of the wage class with 
the small amount of wealth that falls to their 
share out of the results of the world’s ac- 
tivity? It seems not, but it nevertheless is the 
prime reason for this degenerating movement, 
as all who have taken the time to study con- 
ditions have found out. For be it the girl 
of the shops, of the telephone office, the mills 
and factories, who out of wedlock, because 
of the inability of young men to support 
her in wedlock, gratifies her natural pro- 
pensities and later finds that society has no 
place for the perpetuators of the race unless 
they act’according to the conventional rules 
laid down; or whether it is the sexually 
exhausted wife, living a life of drudgery, 
or the young matron of somewhat easier 
circumstances, yet whose husband’s income 
only suffices to keep them in their position, 
it is the same demon that always pursues, 
the demon of insufficient funds properly to 
bear and rear the children. 

Let us not sentimentalize over woman’s 
weakness as an excuse for doing abortion. 
The scarecrow of man’s brutal passions, 
taking advantage of poor woman as the 
cause of ill-timed pregnancies, has been 
relegated to the musty shelves of exploded 
ideas. Why should there be ill-timed preg- 


nancies if we were properly organized upon 
the industrial field and properly educated up- 
on the intellectual domain? Woman, bound 
by the customs and ideas that have treated 
her as an undeveloped mentality and have 
kept her in ignorance, has nevertheless al- 
ways kept close to the great laws that work 
within her. 

Some, it is true, have learned centuries’ 
old man-taught lessons and have finally 
convinced themselves that they are ascetic, 
passive creatures, to do as they are told, 
and if not told, not to do at all. But more 
and more of the feminine sex are taking 
matters into their own hands and are en- 
deavoring to live their lives as they see fit, 
only to be confronted with the terrible 
nightmare of life-sapping social conditions. 
The Hedda Geblers are found in the haunts 
of the well-to-do; the real tragedies are in 
the homes of the poor. 


The Abortion Problem Solved When the 
Economic One Is 


Just so long as the process of. producing 
the world’s wealth is carried on by an ex- 
ploited majority who receive for their labor 
a bare subsistence-wage; just so long as 
woman is kept in ignorance concerning the 
laws of her body and is prevented from using 
that body according to her own desires, nor 
has at her command the necessary safe- 
guards to herself, her offspring and society; 
just so long as she is economically dependent 
upon man, and her offspring’s subsequent 
economic careers are an uncertainty, just 
so long will the abortion-question be promi- 
nent in modern life. 

The fanciful story of weak, passive woman 
being taken advantage of by burly, brutish 
man is the abortionist’s justification of his 
own act and except in rare instances is a 
fiction of the imagination. With few excep- 
tions woman is an equally active partner 
with man in cohabitation. No one can say 
she is wronged; she is carrying out im- 
portant impulses developed by evolutionary 
forces. 

It is indeed time that the medical profes- 
sion made a serious and thorough study of 
the economic conditions that surround the 
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majority of the people it is called upon to 
attend in sickness and death, especially 
the circumstances associated with that sex, 
which furnishes us the theme for present 
argument. It is the only way a scienti*c 
concept of an individual’s social status can 
be obtained. Mankind is prone to worship 
the established; it is taken for granted that 
whatever is, is right, and if anything dif- 
ferent is to be done, it desires it to be as 
little unusual as possible. 

It is reasonable that the treatment of ir- 
resistible abortion should be surgical. The 
treatment originated long ago, when such 
measures were only used therapeutically and 
as indicated procedures, and as such are 
necessary today. But to degrade such a 
therapeutic procedure into an everyday 
slaughter of nature’s attempt at the per- 
petuation of humanity does not speak well 
for our boasted civilization. As a remedy 
for the widespread unrest of modern pro- 
spective mothers it is an absolute failure, 
aiming at no definite racial result except 
degradation; and as a makeshift it must 
fall under the indictment of being less 
effective and more harmful than other 
measures. 

Another argument of the abortionist is 
that abortion, by preventing illegitimate 
births, acts as a check to the production of 
criminals. This opens up another wide 
and important subject which cannot be 
discussed here. Suffice it to say that the 
argument has no merit; the long line of 
illustrious illegitimates and the testimony 
of supervisors of foundlings’ homes quite 
effectually refutes any such logic. 

To a casual observer it may seem a far 
cry from a shady surgical operation to a so- 
cial revolution. But it is not; the two are 
closely related; the great demand for the 
former denotes the absolute necessity of the 
latter, and foreshadows its approach. Man- 
kind learns by its experiences to avoid and 
make impossible those things which make for 
its downfall, and to nurture and build up 
those that work for his eternal happiness. 

We are just now at a transition period 
when the old order is beginning to crumble. 
Society itself is undergoing birth pangs. 
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During that ordeal many individuals must 
suffer and go down, but if from out the 
travail comes a new order of greater bene- 
ficence to man and woman it will not be in 
vain. 

It is our province as physicians—nay, our 
duty, by reason of our social function—to 
exert our influence in the most effective 
and progressive way, e. g., in scientific study 
and popular education of things essential 
to bring about the new social order, where 
the gods of profit have been overthrown and 
woman and man have been liberated from 
the bonds of ignorance and exploitation and 
race culture is set as the goal for our mental 
activities. 

[There are several features of Dr. Haw- 
kin’s paper which we should like to discuss, 
such as his claim that abortion is most com- 
mon among the wage-earning class—which 
we doubt; but as the matter has already 
received discussion enough, and has now 
been presented from nearly every angle, we 
desist. Following we print a number of short 
comments coming from other readers.—Eb.] 





First, I must agree with you that there are 
a few cases that should be interfered with, 
such as extrauterine pregnancy and certain 
cases of rape. I must say right here that I 
believe that a man who will allow a mother 
to go on to term when he knows it will bea 
physical impossibility for pregnancy to termi- 
nate normally, or in other words, where the 
prospective mother is almost sure to_lose her 
life, has wilfully and maliciously committed a 
murder. 

Just when a case of this kind presents it- 
self should be decided by the careful con- 
sideration of not less than three reputable 
physicians, and I think the law in our state 
grants this privilege. 

Now about this rape business. Taking 
Dr. Johnson’s view of what the words 
“by force’ mean, there is not a case of 
illegal impregnation that is not a rape-case. 

I want to say just what I think about this 
mother, and if you fellows come at me too 
hard, I may keep my mouth shut. I believe 
that the poor woman needs all the sympathy 
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and protection the divine laws will give her, 
and those stretched to the limit; and also 
I believe that our laws should be so amended 
that they would deal most severely with the 
devilish brute that used his moral or physical 
force to rape her. You say we must pro- 
tect society. Who is society—this innocent 
girl or this brute? It must be the brute or 
his kind, because when a case as understood 
above occurs, the girl is cast aside and the 
finger of shame is pointed at her, while the 
brute takes another step up in society. 

You ask, “What has this to do with crimi- 
nal abortion?” I answer it has more to do 
to cause it than anything, because this girl 
is left to herself and must do something, 
and if her physician won’t she will herselfi— 
so there you are. Remove the cause by 
putting a penalty on these brutes that will 
cause them not to be so free with their 
moral or physical force. Our laws are 
having a very good influence on the physical 
force. Now let Miss Society do her duty 
to the moral force. 

I believe in “clean out, clean up, and keep 
clean,” and if I do not get a good cleaning 
up the first time, I try something else till I 
can have another cleaning. So I think in 
place of removing the scotches or restrictions 
we already have on this question, by giving 
more latitude to the physician, we had better 
go ahead with our cleaning process, and as 
we proceed, add more restrictions; and 
when we do, let’s make them so strong 
they will be dreaded by both sexes. 

Don’t let a fellow think he can escape 
with a little monthly allowance—make it a 
prison sentence. 





O. H. HAmMetrt. 
Paragould, Ark. 


THE EVOLUTIONARY ASPECT 

I have just read the articles in the April 
number on abortion. No wonder you differ 
so in your honest opinions. It can’t well 
be otherwise in this age, because this is the 
time during which the transition is taking 
place from the theological interpretation 
to the materialistic interpretation of history. 
The latter is based on the doctrine of evolu- 
tion, now well established among all scien- 
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tific men; the former in the socalled ortho 
dox view of the Bible. 

I take the side of evolution. Dr. John- 
son’s ideas are in harmony with that phil 
osophy. But since the definitions of Iife, 
of evil or good, etc., even of God, heaven, 
hell, etc., based on evolution, have not yet 
become popular in our lexicons and en- 
cyclopedias, and the masses, even many 
doctors, know but little of science, therefore 
these differences of opinion are but natural. 

As the materialistic interpretation of his- 
tory becomes established among the masses 
our laws will more and more reflect nature’s 
laws, and we shall strike more effectual blows 
at the causes of all evil. 

S. J. BROWNSON. 

Arlington, Tex. 





SHALL WE COMMIT ABORTION ? 

The whole question seems to hinge upon 
a truly moral and religious standpoint, and 
if the physician divests the case of these 
aspects, then argument is useless. We are 
told, “Thou shalt not kill.” Therefore 
we have no alternative. It is very sad, it 
is true, that a young woman who has gone 
wrong cannot be relieved, and still more 
deplorable that she who has been viciously 
raped has to give birth to an infant perhaps 
of inferior type; but who would argue that 
if we see a man shot down, it is our duty to 
draw a weapon and kill the offender, or 
that it is our duty to go about destroying 
all offenders. 

We cannot take the law in our hands. 
“Thou shalt do no murder”—and it certainly 
is not our business to kill the little fetus and 
take away its God-given life. There cer- 
tainly can be but one or two exceptions, and 
these are: (1) when a mother and child 
would both die, owing to disease of the 
parent, or (2) when the mother’s life is 
seriously at stake, where it is almost certain 
that she would die if not relieved of the fetus. 

In these days of improved surgical means 
and increased knowledge in surgery and 
therapeutics we should very much hesitate 
to perform or induce abortion except for the 
gravest causes. J. G. B. BULLOCH. 

Washington, D. C. 











FIBROLYSIN IN CHRONIC RHEUMATISM 
AND OTHER CONDITIONS 





Arthur P. Luff (The Lancet, March 12, 
1910) injects this substance into the deep 
subcutaneous tissues of the upper arm, each 
arm being injected alternately. There is no 
necessity to inject it at the site of the scar 
tissue. The injections should be under 
strict antiseptic precautions and when so 
done seldom cause more than a slight 
temporary local pain. It is necessary to give 
from thirty to forty injections in all, and they 
should be administered on alternate days. 

After twenty injections have been given 
movements and massage of the affected fi- 
brous tissues should be commenced, as it is at 
this stage that the affected tissues usually be- 
gin to soften and are then likely to stretch, if 
movement and massage are employed. It is 
essential that the injections of fibrolysin 
should be followed by massage and move- 
ments of the affected parts. 

Dr. Luff has employed fibrolysin in several 
cases of thickening and contraction of 
fibrous tissues and associated with different 
forms of fibrositis and arthritis, and also in 
several cases of Dupuytren’s contraction of 
the palmar fascia. In some of the cases no 
benefit resulted, but in the majority good 
results were obtained; while in several of the 
cases of stiffened and distorted joints the 
results were remarkably good, so that the 
joints which were previously almost useless 
had good movements restored. In the 
majority of the cases of Dupuytren’s con- 
traction the thickening of the fascia and the 
consequent deformities entirely disappeared. 
Roughly speaking, in about one-third of the 
cases fibrolysin failed, and in about two- 
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thirds it was more or less successful. 
of the opinion that in properly selected cases 
fibrolysin is a very useful drug to employ, 
but it is essential that in cases of stiffened 
and distorted joints it should not be employed 
while any active mischief is proceeding within 
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the joints. He is unable to offer any definite 
opinicn as to the permanency of the good 
results in the successful cases. 


REFRACTORY ARTHRITIS DEFORMANS 





F. J. Walker contributes a brief but 
valuable report on osteoarthritis to The 
Dietetic and Hygienic Gazette. He says that 
perhaps the most constant symptom of this 
disease is the presence of gas and evidence of 
amylaceous indigestion in the small intes- 
tines, with the large ones containing the 
product of putrefaction. Testing for putre- 
factive alkaloids in the urine of these patients, 
these bodies were found without an exception. 
Tenderness over the liver and pain across 
the back, below the shoulder-blades, were 
common symptoms. These disturbances 
had usually been going on for years, the 
joint involvement developing insidiously, 
with quiescent periods and never responding 
to treatment, both medicinal, mechanical and 
balneary, because the intestinal trouble was 
overlooked or not successfully treated. 


SNAKE BITE 





Orndoff, in The Medical Standard, gives 
an apt illustration of the evils of regarding 
disease from the standpoint of pathology— 
dead pathology—alone. He dismisses sys- 
temic treatment with these words: “Strych- 
nine and ammonia have also been recom- 
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mended for the apparent depression, follow- 
ing snake bite, but when we consider that 
we have probably to deal with a definite class 
of changes in the nerve-cells of a cytolytic 
nature, there is no rational basis for the 
administration of stimulants.” 

Strychnine is not now given because it is a 
“stimulant,” but because this drug powerfully 
antagonizes the paralysis of the vasomotors 
in the splanchnic region. While this para- 
lyzing action is but one of several effects of 
serpent venoms, it is an important element 
of all these, and through it the blood collects 
in the great abdominal vascular system, and 
the patient dies of cerebral anemia. This is 
antagonized by, and _ itself antagonizes, 
strychnine to such an extent that the latter 
has saved lives when given in doses sufficient 
to overcome this paralysis, even though these 
doses of strychnine largely exceed what would 
surely prove lethal were they not counter- 
acted by the venom. Experience has proved 
that if this peril to life, here the most immed- 
iate, is thus averted, the patient has very 
often a chance of overcoming the other 
elements of the poison. In some serpent 
venoms this paralyzant action is the principal 
one presented and the others may be dis- 
regarded; in all it is one of the most dangerous 
elements. With this disposed of, the natural 
forces of the body are left free to cope with 
the other elements of the venom. 

The next step should be the search for a 
remedy to stay the cytolytic action of the 
venom, and this should be sought by the 
application of suggested remedies to the 
living patient rather than in the study of the 
pathologic anatomy. Since arsenic is believed 
to render the red blood-corpuscle immune 
against the attacks of the malarial plasmodia, 
it may on this very questionable analogy be 
tried out in snake poisoning for want of a 
more probable suggestion. 








THE QUESTION OF DOSAGE 





The current circular of the N. A. R. D. 
says that dosage is the weakest part of the 
therapeutic armamentarium. “Doses are 
comparative. The average dose of potas- 
sium iodide is 7 1-2 grains, but in some con- 
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ditions one grain will produce the exact 
results desired and in others it must be 
given in doses of 60 grains to produce 
curative effects.” 

We strongly suspect that the gentlemen 
of the N. A. R. D. have been studying alka- 
loidal literature. But why, oh why, should 
they think physicians need enlightenment 
on this point from the druggist? Is it possi- 
ble that the physician is not qualified to 
enlighten the druggist on a matter so ex- 
clusively within the sphere of the doctor? 
The same circular inadvertently lets out 
a notable fact, namely, that spirit of nitrous 
ether has gradually fallen into disuse on 
account of the rapidity with which it de- 
teriorates. 


METRORRHAGIA CURED WITH ERGOT 





Laura, in his writings, tells of a mother, 
aged 23, two days over her second labor, 
seized with chills, disquiet, palpitations, 
and free metrorrhagia, with profound pros- 
tration. She was given ergot in doses of 
0.003 Gram every quarter hour until the 
hemorrhage was checked, then less fre- 
quently. The bleeding was checked within 
three hours and subsequently pursued the 
normal course. An abrasion of the uterine 
neck was found and cured. The anemia 
disappeared under iron arsenate. 


TREATMENT FOR PINWORMS 

The following treatment is recommended 
by W. Zinn (Therap. Monatsh., Jan., 1910; 
through Merck’s Archives, April, 1910) for 
pinworms; the doses named being those for 
adults: First day, fluid or semisolid diet; at 
3 o'clock calomel and jalap, of each 7.5 grains; 
at 6 o’clock a soap enema, warm, one to two 
one-half quarts. Second day, fluid diet, with 
two to four buttered rolls, and in the morning 
one cup of black coffee. At 8, 10 and 12 
o’clock a powder containing santonin, 5-6 
grain, and calomel, 11-2 grains. At 2 
o’clock one ounce of castor oil, to be repeated, 
if necessary, at 4 o’clock. Third day, fluid 
or soft solid diet. In the morning a warm 
bath. In the morning and afternoon an 
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enema of one to two one-half quarts of a 0.2- 
to o.5-percent solution of soft soap. Fourth 
and fifth days, as above, with warm baths in 
the evening. Before meals and after stools 
the hands should be carefully disinfected. 
After the cure the linen and bed-sheets should 
be changed. The cure is best carried out in 
a hospital, where careful control is possible. 
Instead of soap, one of the anthelmintics 
such as extract of male fern may be used in 
in the enemas. 


EPILEPSY SUCCESSFULLY TREATED 





Descola treated an old priest for epilepsy, 
giving, before each meal, 2 milligrams 
quassin and 1 milligram strychnine arsenate; 
every hour in alternation, brucine, 1-2 mil- 
ligram, and zinc phosphide, 1 milligram; 
during the paroxysms the valerianates. The 
diet and personal hygiene were carefully 
regulated. His stockings were powdered 
inside with mustard. For nineteen months 
after the cure he was free. from attacks. 
—Ia Dosimetrie. 


SODIUM CHLORIDE IN EPILEPSY 





It has heretofore been considered that salt 
was contraindicated in epilepsy, but A. 
Ulrich has found that the symptoms of 
bromine poisoning rapidly subside when salt 
is given internally, the motor symptoms 
especially yielding at once to its action. 
Even the fetor from the mouth subsides under 
its unfluence. In his article on the subject 
(in the Neurologisches Zentralblatt, 1910, 
quoted by The American Medical Journal, 
April 2, 1910) he states that bromine-acne is 
also rapidly cured by local applications of a 
1o-percent salt solution. There seems to be 
no doubt, he says, that salt is the antidote to 
bromine. 

Dr. Ulrich also reports that he was able to 
bring on an epileptic seizure in twelve cases 
of genuine, or Jacksonian, epilepsy by giving 
20 or 30 Grams of sodium chloride a day for 
a few days for diagnostic and therapeutic 
purposes. In one of the three cases reported 
in detail the patient had had no severe 
seizure for several months and was in a 
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condition of excitement bordering on mania. 
He administered 3c Grams of salt, whereupon 
the patient’s mind became apparently nor- 
mal. In another case the salt was given to 
disclose a possible epilepsy in a medicolegal 
case, and the findings were positive. 


NUCLEIN IN PROGRESSIVE PARALYSIS 





Dr. O. Fisher (Prag. Med. Woch., 1909, 
No. 29) has obtained good results from sub- 
cutaneous injections of sodium nucleinate in 
progressive paralysis in doses sufficient to 
produce a marked mucous secretory reaction 
in the organism. 


TREATMENT OF RENAL CALCULUS 





Dr. John B. Talmage (Merck’s Archives 
for April, 1910) says that for the chronic 
stage of renal calculus there are two medi- 
cines which are as good solvents, so called, as 
can be given, namely, piperazin, in the dos- 
age of 15 to 20 grains, well dissolved in 
seltzer water, and drunk throughout the day; 
and hexamethylamine, 15 to 20 grains, taken 
in one daily dose in plenty of water. The 
latter drug, while not inhibiting the acid 
reaction of the urine, prevents ammoniacal 
fermentation and greatly increases the dis- 
solving power of the urine for uric acid. 


NUCLEIN IN MENTAL DISEASES 





Prof. J. Lépine (La Province Médicale, 
Jan. 29, 1910) reports his results in 71 cases 
of mental diseases treated with nuclein. 
Among these 71 cases there were 17 of general 
paralysis. The author injected under the 
skin of the flank 50 cubic centimeters of a 
1-percent solution of sodium nucleinate made 
with distilled water or with physiologic salt 
solution. Later on he used a smaller volume 
of a stronger solution, representing from 40 
to so centigrams of the drug at one dose. 

Lépine notes that injections of sodium 
nucleinate are followed by a rise of temper- 
ature to 102.2° and up to 104° F. The 
arterial pressure is increased to above normal. 
A hyperleukocytosis was produced up to a 
count of 50,000 white cells, this setting in 
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about four hours after the injection, after a 
preliminary stage of leukolysis in which one- 
third of the white cells sometimes disap- 
peared. The hyperleukocytosis reaches its 
maximum at the thirtieth hour after injec- 
tion, but persists for three to six days. It is 
always a polynucleosis. Of the 71 cases 
treated, a cure was obtained in 16, while 6 
were much and to slightly improved. No 
results were obtained in 30 cases, in 6 the 
disease was aggravated, while 3 of the sub- 
jects died. 


THE ACTION OF JALAPIN, COLOCYN- 
THIN AND ELATERIN 





Castro experimented with jalapin, elat- 
erin and coiocynthin, concluding that they 
acted by inciting contractility of the bowel- 
muscles. Jalapin acted best on the small 
intestine, colocynthin on the large bowel, 
and elaterin on the stomach. It is better 
to add strychnine rather than to give larger 
doses, 


VALERIANATE OF ATROPINE NOT A 
SIALOBLAPTIC 





Atrupine valerianate does not cause con- 
striction and dryness of the throat, and con- 
sequently should replace other atropine 
salts and hyoscyamine as antispasmodics 
when this effect is manifested, according to 
Burggraeve. (“Sialoblaptic” is from sialon, 
saliva, and blaptein, to hinder, retard, or 
check, being the opposite of “sialogog.’’) 


CACTUS GRANDIFLORUS IN HEART 
TROUBLES 

Prof. Phil. H. Hommell (Merck’s Report, 
May, 1910) writes: “A tincture and fluid 
extract of cactus grandiflorus are popular 
among physicians on account of their useful- 
ness in functional heart troubles. The drug 
appears to contain active therapeutic prin- 
ciples and it should become official.” 

The suspicion that cactus grandiflorus 
does contain active therapeutic principles is 
indeed decidedly strong in the minds of a 
good many physicans who use it confidently 
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in functional cardiac disturbances, prefer” 
ably in the form of ‘cactin’ granules. It is 
important to note that by no means all por- 
tions of the plant possess the virtues of cactin, 
whatever they may be (the chemistry of the 
plant being imperfectly understood), and it 
must, also, be borne in mind that, as in the 
case of other drug-plants, atmospheric con- 
ditions and the season of picking are of 
importance. The drug is being investigated 
along various lines, and we hope that its 
constitution will soon be better known. 


HYPODERMOCLYSIS IN ECLAMPSIA 





A. Sippels (Deut. Med. Woch., 1910, No. 1) 
says that the infusion of physiologic salt solu- 
tion in eclampsia is dangerous when there is 
present a pathologic condition of the kidney, 
because then retention of considerable of the 
salt may occur. 


ADRENALIN IN OLD PEOPLE 





Dr. Martinet (La Presse Médicale, 1910, 
quoted in Wien. Med. Woch. 1910, No. 20) 
warns against the administration of adrenalin 
for long periods of time, especially in the case 
of old people. He recommends giving from 
5 to 10 drops of the solution in twenty-four 
hours, and to increase slowly up to 20 drops. 
After giving for seven or ten days the remedy 
should be omitted, and be resumed only after 
a considerable intermission. 


VARIATION IN THE ACTION OF CALO- 
MEL ACCORDING TO DOSE 





Hemenway (Journal American Medical 
Association, Mar. 19, 1910) directs attention 
to the variation caused by the size in dose in 
the action of a drug and instances calomel. 
When given in one large dose calomel pro- 
duces a cathartic effect with little constitu- 
tional disturbance. One-grain doses given at 
regular intervals of an hour for a period of 
eight hours produce a cathartic action plus 
some extra intestinal irritation and plus a 
general constitutional influence. Given in 
doses of one-tenth grain two or three times a 
day, a general glandular stimulation is 
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induced, without special intestinal disturb- 
ance. Unsatisfactory drug-therapy frequently 
results from overlooking such a variation in 
drug action. 


THERAPEUTIC POSSIBILITIES OF FRESH 
PINEAPPLE JUICE 





Dr. B. G. R. Williams, in The Medical 
Record for May 28, 1910, discusses the value 
of fresh pineapple juice as a digestant. His 
evidently extensive experience shows that 
pineapple juice is capable of digesting animal 
tissues. A small amount of the liquid was 
found capable of digesting considerable 
protein. For example: piece after piece of 
steak added to but a few cubic centimeters of 
the juice disappeared within a few hours, 
and yet the enzymes seemed capable of fur- 
ther action when more meat was added. 

Boiling kills the enzymes, so that after 
canning the pineapple loses its digestive 
powers. The author attempted to prepare 
a permanent preparation of the juice, but 
was unsuccessful, owing to the unfavorable 
action of preservatives upon the enzymes. 

The therapeutic possibilities of pineapple 
juice were brought to the author’s notice, 
some years ago, in a case of pharyngeal diph- 
theria, by its administration in the hands of 
persons who were sure that it had some 
advantages over ordinary gargles. He says 
that he has never seen a diphtheritic mem- 
brane extensive enough to indicate its use, 
but the circumstances brought to his mind 
the possible value of pineapple juice not only 
in certain cases of diphtheria but in other 
fields. This value depends upon the selec- 
tive action of bromelin, upon its power of 
picking out nonliving proteins and rapidly 
digesting them, leaving behind all living 
tissues, thus differing from the action of sali- 
cylic acid and other tissue-solvents. 

In cases of quinsy Dr. Williams’ experience 
has been favorable. In such cases pineapple 
juice digests the necrotic tissue, often giving 
quick relief. To be sure, such an action is 
impossible early in the disease, though 
several hours or days of suffering may be 
avoided after the pus has once, by its pres- 
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ence, rendered the overlying tissues bloodless 
and necrotic. 

The author records the case of an old lady, 
84 years old, who, after having broken both 
thighs, developed a large bed-sore. Pine- 
apple juice in small amounts applied to the 
sore produced healthy granulation and the 
reduction of necrotic tissue. Caution was 
necessary in this case to keep the juice 
within the margins of decubitus, as the skin 
was drying rapidly. 

While in furuncles the ideal treatment is 
incision, this sometimes is forbidden and the 
yellow cap may remain upon a boil for hours 
without solution, holding back the pus. The 
application of pineapple pulp invariably 
establishes free drainage within a short time. 
The yellowish and desiccated necrotic head 
often is digested promptly. 

Recurrent urethral gonorrhea, where there 
is a copious discharge, may yield promptly 
to injections of the. juice, which, however, 
should be diluted. 

In gastric conditions the indications for 
the internal administration of pineapple juice 
are less positive, because the physiologic 
enzymes must necessarily have an influence 
upon the two. Nevertheless it seems that 
the stomach can utilize pineapple juice under 
certain conditions, in which the juice acts 
as a preventive rather than as a cure. Pine- 
apple juice cannot quickly correct an acute 
indigestion, but it may prevent an attack. 
In fact, the author convinced himself long 
ago that “pineapple is a Godsend to one who 
dissipates. The midnight chop-suey and 
lobster lose their terror, and he retires con- 
fident of dreamless sleep, even after mince 
pie or fruit cake.” 

The author concludes that bromelin, or 
pineapple juice, is superior to pepsin in that 
it is not nauseating, is more easily obtained 
and administered, and acts promptly in 
almost any kind of medium and variation of 
temperature. If is superior to trypsin and 
vegetable proteolytic enzymes in that it is 
more palatable, serving as a dessert rather 
than a drug, but chiefly in the fact that is is 
so readily obtainable in its most active con- 
dition. 





The Need of Studying Senility 


F YOU were told that there existed a 

disease, or a category of diseases, of a 

well-specialized course, with symptoms 
clearly defined, with an evolution perfectly 
cognizable, deserving a peculiar therapy, 
and if, moreover, it were proven to you that 
that disease is widely extended, and that its 
history presents a number of its elements for 
study, I am sure that your curiosity would 
then be easily excited and that you would not 
shrink from any effort to make it your study 
and even to fathom the secrets of its pro- 
nounced pathology. 

Senility fulfills all the above-mentioned 
conditions. Old people are numerous, and 
many of them are sick. Do you ask for 
examples? Take any hospital statistics and 
see the number of patients who have passed 
the age of maturity. But it is not in hospitals 
only that we are to look for information in 
this respect, it is rather in private practice 
that we find more exact information. Here 
we find diseases of infants occupying the 
first place, but immediately after them come 
the affections of old age. 

But it is not only the sick old man who 
deserves our attention, my desire is rather to 
show you in the series of lectures which are to 
follow this one that the well old man is a very 
original individual who presents always quite 
interesting points for o')servations and who de- 
serves very well to be known by the physician. 
The transformations which take place within 
his organism modify his functions so pro- 
foundly that his mode of existence must not 
be confounded with either that of the infant 
or with that of the adult person. It is 


quite different from both and should have 
special consideration. 

At present I content myself with showing 
you the old man when taken with some slight 
ailment which may befall any man at any 
period of his life. Follow me to the hospital 
and examine the patient who lies at No. 9 of 
our male infirmary. He has been lying there 
the last twenty-four hours. To your question- 
ing he answers that for the last ten days at 
least he did not feel quite well; that his 
appetite amounted to almost nothing; he has 
no strength; he feels cold and then, again, 
gets hot. His pulse is about ninety-five per 
minute; the temperature exceeds one hun- 
dred and one degrees. On examining him 
further, you find that his tongue is dry; he 
coughs a little with slight or no expectoration; 
hardly any shortness of breath perceptible; 
yet he looks bad and his general condition 
leaves much to be desired. Now auscultate 
this man. It may seem to you at first that 
there is nothing abnormal in the chest. 
But if your ear is sufficiently familia: with 
the fine points of auscultation you will find a 
region in the lungs where the respiration is 
diminished. Here is the suspicious spot. 
Make the patient cough and you wil! perceive 
some crepitations and a somewhat blowing 
respiration. Lastly, if you have had some 
practice in percussion and provided your 
patient is not decidedly emphysematous, you 
may add to the foregoing signs a slight dul- 
ness which will convince you that at this 
point the pulmonary parenchyma is affected, 
and you will therefore diagnosticate a pneu- 
monia. 
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Put now the diagnosis of a pneumonia in 
an old person parallel with one in an adult 
person, and it is needless to speak of the 
different conditions which this same disease 
effects in two persons of diiferent ages. 
Senility, therefore, has changed the disease 
and made of it clinically something altogether 
different. So you have here a striking 
demonstration that senile pathology and old 
people’s clinics demand special attention. 

I have to excuse myself for having taken 
up this really trite example so frequently 
adduced when the pathology of old people is 
to be illustrated. But there is nothing better 
by which to set forth more forcibly the neces- 
sity of making senility a more profound 
study. I know well that treatises on general 
medicine devote a few lines to the fact that 
the senile subject impresses certain modifi- 
cations upon various diseases. But these 
same comments usually are insufficient, and 
if what one has to say about senility were 
scattered throughout a book on medicine it 
would put the subject in a regrettable condi- 
tion of obscurity. I have thought that 
merely grouping those modifications would 
simplify their study and render them com- 
plete. 

Lastly, there is a point of view by far too 
much put to one side, and that is that of the 
old man who is well,—the normal old man. 
The physician ought to be acquainted with 
that normal state of the old man, for while it 
does not constitute a disease, properly so 
called, it none the less no longer is as robust 
a functioning as that in a person in adult 
age; it is a tottering functioning which 
requires a steadying crutch, and it is the part 
of the physician to know what to furnish 
when the occasion demands. 

You will often be called to direct the 
hygiene of an old person and, under whatever 
circumstances it may be, you will have to give 
these directions. You will not be long in 
perceiving that the man had passed his first 
two stages of his course. It may be he is 
seeking to enjoy the rest which he painfully 
enough has earned. It may be he wishes to 
prolong the enjoyments of a happy existence 
which are about to escape him. Or, again, 
he may stand at the breach, condemned to 
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active labor which unhappy events or simple 
necessity have imposed upon him. You see 
at once that the man must have someone to 
come to his aid and that he has to ask a 
physician for the hygienic rules proper to his 
age and situation of which he is himself 
ignorant. 

The hygiene of the old man, or of the man 
who is aging, how delicate is here the appli- 
cation, and how much of clinical sense is here 
demanded of the physician! I am not afraid 
of being charged with exaggerating when I 
affirm that that application demands more 
science, more general knowledge, even more 
tact than in that of the hygiene of infancy. 

The infant carries in him a dynamic force 
so intense, an exuberance of functions so 
developed, and such an abundance of resist- 
ance that it is enough but to furnish him with 
materials sufficient in quantity and quality in 
order to obtain good hygienic conditions. 

All these things are different with the aged 
or the aging. His functions are wearing out 
and nearly every day some one of them 
yields and so breaks the equilibrium of the 
economy, forcing the patient to get along in 
some respects with diminished functions, so 
that you cannot give an entire set of hygienic 
rules in a formula en bloc. 

Every individual will present himself as a 
problem for special solution, and you will 
consider yourself fortunate when your per- 
sonal equation will not have too much of the 
unknown in it, for there will be one old man 
who is becoming old because of his liver, 
another because of his cardiovascular appara- 
tus, still another on account of his kidneys, 
and another, again, because of his digestive 
tract; and in nearly every old person you will 
meet with firmly rooted habits and preju- 
dices. You will be specially favored when 
there will be no attempt to oppose, without 
discussion, against your own better special 
knowledge, some personal theories, which 
are entertained by every one of them. 

We have to learn how to read an old man as 
we would an adult person. You have only to 
speak with authority and you will be obeyed, 
for the resistance is soon overcome in a person 
who is the more interested in the restoration 
of his health because the dispersion of his 
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strength is impending and he has no prospect 
of a long future. The exact view and true 
idea of the normal state of an old man will 
alone enable you to overcome the real diffi- 
culty of estimating exactly the means of 
defense which he has at his command against 
disease. This I call the coefficient of 1esist- 
ance. 

These data have their value in practice of 
such forcible evidence that it is unnecessary 
to throw any more light on them. 

What, then, is in fact the part which a 
physician should act in the presence of an old 
man? He should in a defined, delicate 
senile case try, by a properly adapted hygiene, 
to prevent the progress of senilizing. 

Hence, first of all we must investigate the 
varied causes of this senilizing process. 
And apropos of these causes you will see from 
what will follow that age is not always the 
only factor of aging or getting old, nor is it 
even the principal factor. 

I hope to prove to you that old age begins, 
at times, very early in life, and I shall cite 
cases which will command your sure con- 
viction so that you will see that some people 
between the ages of thirty-five and fifty-five 
years have undergone development as much 
as other people have at the age between fifty- 
five and sixty-five. We shall also compare 
the various observations of other cases which 
show that senility might not begin till about 
sixty years of age and yet have before them 
ten, fifteen and twenty years before senility 
becomes effective. 

This is enough to give you a glimpse to see 
that senility does not simply correspond with 
age; that there are other causes; that these 
causes are anterior to the individual and are 
a heritage from progenitors; or they may be 
contemporaneous in him and are owing to a 
special mode of life which he adopted and 
consequently are acquired causes; and, 
lastly, these two orders of causes may unite 
to produce effects so much the more rapidly 
and surely the more they cumulate and 
assist each other. 

Making an earnest study of senile evolu- 
tion on a particular subject in your care you 
will detect the secret of the decay proper to 
it and you will acquire exact notions of that 


which I have called its coefficient of resist- 
ance. At the same time you will be able to 
judge more wisely and more exactly of the 
dangers which may confront the old man 
when he happens to run against one or 
another disease that may befall him. 
Translated from “Lecons sur les Maladies 
des Vieillards”, by Doctor Boy Teissier. 
(To be continued) 
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Glaessner and Singer report that in ex- 
perimenting with the introduction of bile 
into the intestine, in order to ascertain its 
action on the secietion of bile, they could 
recognize a surprising influence on bowel 
activity. Injecting in a dog small quantities 
of bile taken from its own species and also 
from different species of animals (oxen) 
proved sufficient to produce a copious 
evacuation in a few minutes. The interest- 
ing questions naturally arose which portion 
of the intestine is influenced and what 
constituents of the bile effect that action. 

Extensive experiments conducted partly 
on dogs and partly on (human) patients who 
suffered from obstinate constipation con- 
vinced the authors that the-increased peri- 
staltic action takes place in the colon. This 
fact explained the uncertainty of the action 
of bile when taken by the mouth and also 
the prompt action of the substance when 
introduced by way of the rectum. 

The active ingredients of the bile, further, 
were found to be the biliary acids, and of 
these primarily the cholic acid, and after 
that the taurocholic acid. Cholic acid, how- 
ever, is difficult to isolate and hence rather 
expensive. The authors, therefore, experi- 
mented with the socalled Platner’s bile. 
This preparation is a crystalline mixture of 
bile acids and of salts of the same, and 
is obtained by precipitation with ether from 
an alcoholic extract of ox-gall. Experi- 
ments with this preparation gave effects 
equal to those of pure cholic acid. Taurin 
proved to be without effect, while, a priori, no 
action was expected from glycocol. 

Rest suitable for the purpose, according 
to the authors, are the several substances: 
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pure ox-gall, Platner’s bile, and the bile 
acids, individually or in natural mixture. A 
suitable dosage was found to be as follows: 
Cholic acid, Gm. 0.1 (grs. 1 1-2) up to Gm. 
0.3 (grs. 4 1-2); Platner’s bile, Gm. 0.2 
(grs. 3) up to Gm. 0.5 (grs. 7 1-2). Evacua- 
tions effected by this remedy very closely 
resemble natural normal passages. 

No side-effects were observed from these 
doses except sometimes severe tenesmus in 
sensitive patients. For such cases the 
authors recommend the addition either of 
hyoscyamus, belladonna, or anaesthesin, and 
the like. 

Inasmuch as the greater fart of the dose, 
when administered per rectum, is absorbed 
in the colon, and it is desirable to have most 
of the drug absorbed in the small intestine, 
the authors enclosed the same in properly 
prepared capsules of gieatly hardened 
glutoid (gelodurat), these passing the stom- 
ach unaltered. Experiments in this direc- 
tion, however, are not as yet completely 
finished. 

The biliary acids find application first of 
all in those forms of constipation where the 
difficulty of evacuation depends on some 
obstruction in the rectum, or where the ex- 
pulsive force of the latter is insufficient to 
effect an evacuation.—Wéiener Klin. Wochen- 
schr., 1910, 1, 5, in Pharmazeut. Zentralhalle, 


IQIO, Pp. 197. 


THE TOXICITY OF STROPHANTHIN VAR- 
IES ACCORDING TO THE MODE OF 
ADMINISTRATION 


M. J. Pedebidou (Province Medicale, 
1909,) undertook to find out experimentally, 
the toxicity of strophanthin and reported his 
results to the French Academy of Sciences. 

He ascertained that strophanthin intro- 
duced into a rabbit by the way of the muscles 
is from twenty to thirty times more toxic 
than when introduced by the stomach, and 
from forty-three to eighty-four times more 
toxic when introduced by way of the 
veins. 

Furthermore, he found that the intrav- 
enous method provoked sudden death in 
the rabbit, and is toxic in this animal at a 
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lower dose than in man. M. Pedebidou 
concludes from this (in opposition to the 
opinions of some German physicians) that 
strophanthin is to be used intravenously in 
only very exceptional cases; even in the 
smallest dose, it should be given intrave- 
nously toa human being exceptionally only. 
It can be replaced advantageously by intra- 
muscular injections, and better still given 
(as M. Barié prefers) by the mouth in gran- 
ules of the standardized principle. 
PLANTS CONTAINING HYDROCYANIC 
ACID 








Gerber and Cotte found that centaurea 
aspera contains a glucoside of the amygdalin 
group capable of splitting off cyanhydrogen. 
Judging from the odor which the fresh juice 
of the plant develops after standing a while 
the amount of the hydrocyanic acid which 
it contains must be considerable. 

E. Couperot found glucosides capable of 
developing hydrocyanic acid by treatment 
with emulsin in the following plants: In Gra- 
minacez: Briza minor L., Catabrosa aquatica 
L., Lamarackia aurea DC., Stipa tortilis L., 
Sorghum nigrum L., Holcus lanatus L., 
Poa pratensis L., Festuca Poa Kunth. In 
the Compositae; Aplotaxis candicans DC., 
Centaurea montana L., Centaurea Sol- 
stitialis L., Pyrethrum caucasicum Wild., 
Dimorphotheca pluvialis Moench., and Cir- 
sium arvense Link.—Deut.-Amerik. A pothe- 
kerzeitung, 1909, p. 25. 


PERISTALSIS OF THE COLON 





The normal peristaltic action of the colon 
has been observed by Dr. G. Holzknecht, 
as reported by him in the Muenchener 
Medizinische Wochenschrift (1909, p. 2041). 
The author was able to observe twice, by 
Roentgen transillumination, that the colon 
transmits its contents by pushing a mass 
of feces forward for a considerable distance 
in a few seconds, after which it remains 
quiet for several hours. At every repeated 
peristaltic push a large column of feces is 
pushed forward into the next section of the 
colon.—Wien. Med. Woch., 1910, col. 117.- 





My Trip to Chicago—And Diploma Mills 


Here is a striking exposure of the methods employed by purveyors of bogus diplomas, 
telling how one such man met his Waterloo, thanks to a watchful doctor, and our own efficient 
Secretary of the Illinois State Board of Health, Dr. James A. Egan. 


Y recent trip to Chicago was brim- 

ful of interest, not merely on ac- 

count of the beautiful scenery, 
so abundant along the line of my 
travels, but rather for the good peo- 
ple and the many progressive enter- 
prises seen in your great city. I was greatly 
pleased to meet the Editor of Tae AMERICAN 
JOURNAL OF CLINICAL MEDICINE and enjoy 
his unbounded hospitality. My visit to 
the laboratories of The Abbott Alka- 
loidal Company, as well as to the various 
rooms of The Clinic Publishing Company, 
cannot be estimated as to value, and now, 
after expressing my sincerest thanks, I will 
say, Long live Dr. Abbott and alkaloidal 
medicine. 

As to the “diploma mill,” which I “tread,” 
with thé assistance of my 17-year-old daugh- 
ter, Miss Ida A. Mann, and the cooperation 
of Dr. James A. Egan, secretary of the 
Illinois State Board of Health, I will say 
that Dr. Alexander Chittick, secretary and 
chief promulgator of the “Crescent Medical 


University” and the ‘Chicago Medical 
University,” is not only a “‘honey,” but in- 


deed a “smart Alec”’—just smart enough to 
get himself into trouble. 

I saw an advertisement in one of our daily 
papers the latter part of December last, read- 
ing as follows: 

“* EDUCATIONAL” 

“Study medicine at home. Diplomas 

awarded and degrees conferred. For par- 


ticulars address: Rooms 33 and 35, Dexter 
Bldg., No. 84 E. Adams St., Chicago, Ill.” 

The above is about-the wording. Know- 
ing well that medicine cannot be studied 
at home and by correspondence to the ex- 
tent of issuing diplomas with degrees, and 
remembering that I lost money on an “ Inde- 
pendent Medical College” diploma, in an 
unsuccessful effort to apprehend Armstrong, 
its promoter, several years ago, I decided 
that there was something still “rotten in 
Denmark,” even at this late day. So I 
instructed my daughter to write for par- 
ticulars, after I had carefully gone over the 
college lists, as given for Chicago in the 
medical directories. After the exchange of 
a few letters between my daughter and Dr. 
Chittick I realized that my conjectures were 
correct, and having mapped out plans with 
Dr. Egan, I proceeded to secure a rapid 
running rate of the “mills.” 

The Chicago Medical University granted 
my daughter a diploma with the degree of 
“‘Doctor of Medicine,” dated April 25, 1910, 
signed by several members of the “faculty,” 
among which were the names of N. O. 
Bourque and J. Nelson Barnes, Myers, 
Daniels, Cameron and others. She took 
no course and passed no examination for 
this diploma. Chittick wrote that he would 
send an examination later and grant an 
ad eundem degree. I sent this certificate to 
the Illinois State Board of Health and in 
reply received these instructions: ‘‘Get more 
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diplomas at the same price, if possible, viz., 
$30.00.” Inthe mean time, to test Chittick’s 
abominable audacity, I wrote him a personal 
letter, warning him of the danger of the 
business he was pursuing. He replied that 
he had a charter from the State to teach 
medicine by improved and up-to-date meth- 
ods and would let my daughter have other 
degrees, if she desired them. He said that 





DR. 


A. J. MANN 


old Armstrong got put out of business by 
misrepresentation—which he himself did 
not practise. 

My daughter again wrote him that she 
did not feel qualified to practise medicine 
in all its branches but would like to have a 
degree in obstetrics. She easily won Chit- 
tick over by a promise of $40.00, C. O. D., 
and by virtue of ridiculously incorrect an- 
swers, under my direction, made to questions 
sent her by Chittick (at this time secretary 
of the Crescent Medical University), who 
wrote, after receiving them, that she had 
attained the high rating of 92 percent. 

This diploma was so pretty that Dr. Egan 
himself had to say so, and my daughter de- 
cided that one profession might not do; so, 
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on advising with me, we felt impelled to get 
a pharmacy degree, while they could be 
obtained so cheaply and easily. She applied 
for this and requested another diploma as 
beautiful as the last; the first being of poor 
design and workmanship with less orna- 
mental finish. Upon application she re- 
ceived, in a prescription envelope, some 
pages cut from Blakiston’s Self-Examination 
Booklet on Medical Subjects for the Quiz- 


Compends. The subjects were selected 
from chemistry and materia medica and 
therapeutics. 


She answered these questions, but the an- 
swers were evidently lost in the mails, for 
Chittick said he had not received them but 
would not keep her waiting as he as- 
sumed they would be of high rating and 
merit, as the others were so good, and, in 
spite of the obvious sarcasm in the applica- 
tion, sent her the unusual degree of Doctor 
of Pharmacy (from the ‘Crescent Medical 
University, Department of Pharmacy),” 
C. O. D. $30.00. As she could not per- 
suade “‘dear old dad” to supply any more 
funds, she left off application and further 
correspondence for beautiful works of art 
with blue, white and gold ribboned seals 
appended to sheepskin diplomas, with her 
name engrossed in grand style thereon. 

She took no correspondence course in 
medicine whatever, and never studied medi- 
cine inany of its branches, or any of 
the allied sciences. It was obvious enough 
that the only qualification required by 
Chittick was the fees. Alas, poor “smart 
Alexander Chittick,” he did not realize that 
the charter he so proudly boasted would be 
enjoined and revoked by the state authorities, 
and that his license to practise medicine 
taken away from him for unprofessional 
conduct as early as May 23, 1910; that he 
would be arrested and bound over to the 
United States Courts for fraudulent use of 
the mails, with a prospect of a court sentence 
staring him in the face. He evidently 
thought he would do his infamous business 
among the ignorant, and continue to prosper. 

I do not know what fate awaits him, but 
the Illinois State Board of Health and the 
postal authorities of Chicago have all the- 


IS OXALURIA AN EVIDENCE OF CALCULUS? 


evidence in their hands and his fate is in the 
strong hands of the law. The $3,000 bond 
he is under will compel him to prove (if 
possible) the legal status of his institutions, 
whose names have been associated and 
confused with others of similar sound, de- 





Dr. Mann’s family and his traveling outfit 


liberately chosen for the purpose of preying 
upon their reputation and merits. 
A. J. MANN. 

Alvaton, Ga. 

[Since this article was written Chittick has 
been arraigned in the courts and sentence 
passed. He endeavored to escape the full 
penalty of the law by pleading guilty. It is 
no longer possible for fraudulent institutions 
of this kind to prosper in this state, thanks 
to the vigilance of our State Board of Health. 
It is to be hoped that other physicians will 
cooperate with Dr. Egan, as efficiently as 
Dr. Mann did in this instance, if attempts 
at fraud are brought to their notice.—Ep.] 

IS OXALURIA AN EVIDENCE OF 
CALCULUS? 

M. C., New York, in a recent communica- 
tion says: “Dr. Erdman of New York, in a 
paper read before the Academy of Medicine, 
made a very sweeping statement, i. e., that 
calcium oxalate in the urine of a patient 
suffering with clinical symptoms of stone, 
points to that diagnosis. I examined a 
specimen of urine of a patient with symptoms 
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of stone. Urine showed enormous amount 
of calcium oxalate and a catarrahl nephritis. 
Dr. Erdman later operated on the case and 
found stone.” 

We are aware that some clinicians con- 
sider the presence of calcium oxalate in the 
urine as positive evidence of the 
presence of calculus, but we can- 
not agree with them. Naturally, 
when we find calcium oxalate 
crystals present in large quantities, 
we must regard the existence of 
renal stone as possible. Uric-acid 
crystals also, when passed in large 
quantities, suggest the search for 
microscopic masses (gravel), but 
nine times out of ten the presence 
of oxalates and uric-acid crystals 
have no such diagnostic signifi- 
cance, 

Oxaluria in itself is, as a mat- 
ter of fact, harmless, though it 
frequently evidences disturbed 
metabolism. If a patient w'th oxaluria 
presents coincidently other symptoms of 
vesical calculus, we should be foolish 
indeed to ignore them and treat the oxaluria 
alone, but it would be equally senseless to 
consider every patient passing calcium oxa- 
late in abnormal quantity as suffering from 
vesicular calculus. 

That is one of the great troubles with 
certain members of the profession. They 
see everything through a very small hole, 
and having found a calculus in two or three 
patients with oxaluria, they jump to the con- 
clusion that every person passing calcium 
oxalate has a calculus. As a matter of fact, a 
“mulberry calculus” might he present in the 
bladder of an individual entirely free from 
oxaluria, or a persistent oxaluria exist in a 
patient free from calculi. 

In our own practice we have treated 
several hundred patients with distinct oxa- 
luria, and among the entire number not six 
developed gravel. ‘Transient oxaluria, as 
you know, may follow the ingestion of certain 
fruits or vegetables such as pears, rhubarb, 
tomatoes or asparagus. Moreover, several 
crystals may be found in any normal urine, 
especially after it has stood for some time 
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Oxalates and lithates are not infrequently 
found together, and patients suffering from 
pulmonary tuberculosis, diabetes, cancer, 
catarrhal jaundice, or other wasting dis- 
eases frequently show in their urine oxalates 
in large quantities. 

Again, the finding of calcium oxalate in 
the urine does not necessarily mean that the 
patient is excreting an undue quantity of this 
salt, the precipitation being due to the 
absence of sodium phosphate, which ordi- 
narily keeps it in solution. 

Watch your patients carefully in the 
future, and note the disappearance of 
oxalates upon the exhibition of dilute nitro- 
hydrochloric acid and a course of juglandin 
and strychnine. We question very much if 
you will find stone of the bladder present 
or developed in one case of oxaluria out 


of fifty. 








VALERIANATE OF ATROPINE IN 
ASTHMA. GLONOIN 





Please allow me to correct or add to your 
article in the May number of CLINICAL 
MEDICINE (the best journal I know, and 
I take several). Under the title of “Some 
Emergency Remedies,” page 525, you say: 
“Asthma: Give apomorphine, etc.” In 
my limited experience atropine valerianate 
is “it” in that condition. For collapse you 
recommend glonoin, hyoscyamine and strych- 
nine hypodermically. Glonoin acts more 
quickly when given by the mouth [i.e., 
when absorbed from the buccal cavity.— 
Ep.] and is the only remedy that I know 
of that does. 

J. W. MITCHELL. 

Superior, Neb. 

[We are glad Dr. Mitchell called our 
attention to these omissions. Thank good- 
ness, our friends are strictly “up” on the 
fine points of therapeutics. It is familiarity 
with these details, both as regards choice of 
remedy and method of administration, which 
counts most in achieving success at the bed- 
side—curing people. We trust that others 


will give us valuable criticisms, or fire away. 


with suggestions of timely interest as they 


are brought out in the daily round of prac- 
tice.—Ep]. 


AN “EMERGENCY” CALL IN MISSISSIPPI 





On business, about a year ago, I made an 
overland trip of about sixty miles into an 
adjoining county. I had driven at a mod- 
erate gait all day, and when night overtook 
me, although it was raining in torrents, I 
determined to go on to my destination, some 
fifteen miles further on. About ten o’clock 
I saw a house ahead of me, all lighted up, 
and took it to be a dance or some other social 
function in progress. But on reaching the 
house and seeing no horses or vehicles about 
the gate my professional instinct immediately 
told me that there was someone sick or in 
distress. 

Hitching my horse I went into the house. 
I heard screams in the room to the right 
and groans in the room to the left. After 
repeated knocking on the door it was opened 
by a young lady about twenty years of age, 
the prettiest girl that I had ever seen. I 
told her that seeing the house all lighted up 
I thought that probably they were in trouble, 
and that I was a doctor. 

She said quickly: “Are you a doctor? 
Thank the good Lord for that—we are in 
trouble. Dr. Miles, our doctor, is sick in 
bed with pneumonia, and the next nearest 
doctor is twenty miles from here. The 
Lord sent you here. You know what is 
the matter with mother, father is crazy 
with rheumatism, little brother is cramping 

_to death with colic, and grandma will die 
before morning if something isn’t done. 
Come in, Doctor, the house girl will put your 
horse up.” 

On examination I found her mother in 
the first stage of labor with the os as rigid 
as a piece of steel. I gave her an H-M-C 
tablet. Going into the room across the 
hall, I found her father suffering terribly 
from rheumatism and anxiety about his 
wife. I gave him an H-M-C tablet, also. 
Going into a back room I found her little 
brother suffering from overindulgence in 
eating. I gave him a full dose of Waugh’s 
anodyne for infants. The grandmother 
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was on the verge of nervous prostration from 
anxiety. I told her that now everything 
would soon be all right, that as soon as the 
baby was born I should come in and if 
she needed it I should give her something 
to make her sleep. 

Going back to the mother I found her 
quiet and reassured. I injected 1-4 grain 
of cocaine into the os and in a little while 
it had melted away as a fog before the rising 
sun. In less than an hour the baby was 
born. 

By this time Miss Mary was in fine 
spirits and gave me valiant help in washing 
and dressing the baby. She told me of her 
utter helplessness and distress before I came. 
Her father, mother and little brother had 
all taken sick about dark during a torrential 
storm, and her nearest physician twenty 
miles away. No one in the house to help 
her except a negro house girl. She was the 
daughter of people of means, and was just 
back from Vassar College, where she had 
been for four years. 

In all of my experience I was never so 
proud of the fact that I was a physician. 
Soon after putting the baby in bed with its 
mother, every one of my patients was sound 
asleep. After washing my hands I turned 
the light down and drew a chair up to some 
coals that were still burning in the fireplace. 
After going about the other rooms, Miss 
Mary came in and sat down by me. 

She said to me: ‘Doctor, you do not 
know, you never will know, how grateful 
I am to you for what you have done for us 
tonight. Words cannot express it and it 
is beyond any money consideration. I know 
nothing about sickness. I was so helpless, 
I should have gone crazy before daylight. 
The creek was up and I could not get to 
any of our neighbors. Some day maybe I 
can repay you.” 

I said to her: ‘‘Miss Mary, what I have 
done for you is in the ordinary course of a 
physician’s work. I am glad that I am 
here. I am always glad to be of service, 
especially to such a pretty girl as you 
are.” 

““Hush, Doctor, you know that I am not 
pretty.” 


“Yes, but you are, you are the prettiest 
girl that I ever saw. Miss Mary, you say 
that what I have done for you is beyond 
any money consideration. Now, I'll tell 
you what you can do and you will be under 
no obligation to me. Give me a kiss and 
we shall be even.” 

Looking at me she said, ‘‘ Doctor, I won’t 
do it.” 

I put my arm around her, she snuggled 
up close, put her arms around my neck and 
gave me the sweetest kiss that I have had for 
many a long day. 

Pulling back from me she said, “Now, 
Doctor, remember that is all.” 

After giving her some instruction as to the 
sick, I pulled my coat and shoes off and 
lay down on the sofa. She put a quilt over 
me and in five minutes I was—nol sound 
asleep. I could not help thinking about that 
kiss. In the language of the southern 
cracker-boys, it was a sockdologer, a regular 
double-action stem-winder. It had stirred 
the vital fluid in my spinal column and I 
simply could not sleep. 

After a while, though, lulled by the patter 
of the rain outside and the distant barking 
of some watchdog, I dropped off to sleep, 
dreaming that bright angels were floating 
o’er me. 

It was nine o’clock the next morning when 
I awoke. It was still raining. I spent 
the day with the family. Late in the even- 
ing, just before leaving, Miss Mary called 
me into her father’s room. After thanking 
me for what I had done for them, and ex- 
pressing a desire that I should visit them 
soon, he handed me his check for thirty-five 
dollars. After a weak and diplomatic re- 
sistance I accepted it. A little later, coming 
out of the grandmother’s room into the 
hall, I put my hand on Miss Mary’s 
shoulder and said to jher, easy-like, ‘Miss 
Mary!” 

Turning toward me she said: ‘Doctor, 
not another one! You have swindled me 
already, but the Lord knows, Doctor, that if 
it was not wrong I would give you a thousand 
kisses and then be in your debt.” 

Putting my face close to hers I said: 
‘“*P—lease, Miss Mary, I won’t tell.” 
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Holding her hand up between us she 
perched her lips into a rainbow, threw me 
a kiss and then ran on ahead of me to the 
door. 

About a month ago, in passing, I stopped 
in to see them. They were all well and 
happy. Miss Mary was now Mrs. 
Browne, just as pretty as ever, but 
entirely too large about her waist- 
line. I felt no desire whatever to 
kiss her. 

“What fools these mortals be.” 

mm. S.C. 


——, Mississippi. 

[For some reason (we can’t see 
why) the doctor doesn’t want his 
name printed in connection with 
this beautiful little story. One 
paragraph only it needs in the 
way of comment, and that is sup- 
plied in the doctor’s personal letter 
to us, as follows: ‘‘Doctor, let the 
‘boys’. have this. There isn’t much 
medicine in it, but otherwise it 
will do them good, as the memory 
of it is still doing me good. And 
I am no spring chicken, nor a 
Lothario either.” —Eb.] 


AMONG THE HEAD-HUNTERS 





I herewith hand you some photo- 
graphs of savages I saw in the 
Philippines, this time of head- 
hunters. These were taken in the 
Isle of Mandanao. They are somewhat 
gruesome, but still true to life. 

The young warrior out on a hunt for heads 
decks himself out in the best he has, and he 
looks quite smart in his dress of many- 
colored fibers and long tail of ornaments of 
leaves and feathers, his plaited head-dress, 
with his long crooked bolo (head-knife) and 
his basket to carry his victims’ heads in. 

The incentive for getting heads is generally 
to secure the price of a woman for wife. The 
old datto requires the young buck to show his 
valor in this way, and he is not considered 
worth noticing until he has a few heads 
posted on poles about his hut, or ‘“‘dobo,”’ as 
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he calls his home. Some tribes consider it 
honorable to take only heads of warriors in 
battle. Others, again, are not quite so par- 
ticular and take anything that comes along, 
whether from men, women or children. 
The tribeswomen greatly admire the young 


The Old ‘“‘Datto” and His Collection 


buck who has a few heads ornamenting his 
The old datto (chief tribesman) 
requires a few heads before he will bestow 
the hand of anyeof the maids in marriage. 
The number varies according to her charms, 
which means fatness. 

One of the pictures shows the old datto 
proudly showing the heads brought in for the 
price of one of his many daughters. The 
other shows the torso of a victim found in the 
mountains and strapped to a pole to be car- 
ried down to the valley. 

While these savages are semicannibals 
and vicious, they are also the worst sneaking 
cowards, and one good American man with 


dobo. 


PUTTING TWO AND TWO TOGETHER 





The Headless Trunk of a Head-Hunter’s Victim 


a half-brick could run a dozen of them. 
In the hands of a good medical man they 
are as children, and if he does them a few 
kindly acts, such as heal their wounds and 
quench a fever, they will worship him, and 
while in their village, he is treated to the 
best—the best dobo and the fattest, best- 
looking girls to attend it. He is supplied 
with provisions, rice, fish and fruit. They 
want him with them always, if they can 
keep him. L. ALLEN. 
San Antonio, Tex. 


PUTTING TWO AND TWO TOGETHER 





I read with much interest the article, ‘On 
Cleaning Out,” by Dr. M. E. Johnson, 
pages 574 and 575 of the May number of 
our journal. 

Brother Johnson puts forward his own 
views without any effort to harmonize or 
please anyone. He simply states facts as 
they appear to him. I like this style of 
writing. The “family” is not a “mutual 
admiration society” but a band of doctors 
trying to help each other. This two and 
two, put together, makes No. 1. 

The second couplet is as follows: Appen- 
dicitis is oftener an accompaniment of colitis 
than a cause, and to empty the colon promptly 
is to “land first” (to get the best of the fight), 
while to delay emptying the colon is equal 
to letting the other fellow (the disease) 


knock you down. See? 
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The third coup- 
let is that the 


heavy purging of 
twenty or thirty 
years ago relieved 
the premonitory 
symptoms of the 
modern appendi- 
citis and for this 
reason appendi- 
citis was not as 
common or plen- 
tiful as it is now. 
Cleaning the colon 
was then and is 
now the most 
sanitary measure 
extant. Come again, Brother Johnson. 
Now, I have a little secret to tell the fam- 
ily, and it is Masonic: The eastern clergy- 
men, or the man from north of the Mason 
and Dixon line, on entering the South or 
West, is wonderfully impressed with the 


extreme ignorance found here. He im- 
agines he is among the heathen. I hope 


“our boys” (the new graduates hunting 
locations) will not make this mistake. The 
people here are sharp enough to detect 
fraud and unless you are posted yourself, 
you had better try your luck somewhere 
else. 

W. P. How Le. 

Charleston, Mo. 

[But, really, Brother, do we know that 
appendicitis was any less common twenty 
or thirty years ago? In the good old times 
there were more deaths from “peritonitis” 
and “inflammation of the bowels’”—and 
I am not sure that the enormous doses of 
“the physic of the daddies” did not con- 
tribute somewhat to the size of the death- 
rate. 

On the other hand, I agree with Dr. 
Johnson and Dr. Howle that the thing for 
the doctor to do, when confronted with 
disease in its beginnings, is to “‘land first.” 
If he will “clean out, clean up and keep 
clean,” he will have fewer cases of appendi- 
citis for the surgeon to operate upon, and the 
number of deaths in his practice, from any 
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cause, will be surprisingly small. Don’t 
believe it? Try and see for yourself. 

The “youngster” who underestimates the 
intelligence of the people of the South and 
West has some things still to learn. We older 
fellows who have visited in the genial, hos- 
pitable southland, and been stirred by the 
breath of the growing, vital West and South- 
west, have no delusions on this point. We 
have crossed swords with the brethren from 
these sections and know them to be foemen 
worthy of any man’s steel, but also friends 
who will “stand by” in times_of 
trouble, and who are worth culti- 
vating.—Eb.] 
SAW THE COMET SEVENTY-FIVE 

YEARS AGO 

When I asked our old man 
whether he saw the comet or not, 
he said he saw it more beauti- 
fully seventy-five years ago than 
he did last night. He further 
suid that he wanted to orientate 
himself, i. e., where the east was 
for him seventy-five years ago. 
He remembered well that the head 
of the comet was nearly at the 
zenith and the end of the tail at 
the horizon and that he stood with 
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his back to that horizon. Then 
where was the east to him? Well, 
where was the house of prayer? 


Where did he face that morning 
at prayers? Why, at his back, 
hence, hence to the east! And 
how do I stand now, 1910? With 
my. back to the east! So it is the 
same comet I saw seventy-five 
years ago. 

Is this comet the star of Bethlehem which 
the wise men of the East saw? The old 
man said he was not astronomer enough to 
affirm or deny it, but the presumption is 
that that star of Bethlehem was a comet. 
For that “scepter” spoken of by the epilep- 
tic prophet, Balaam, recorded in Numbers 
24:17, is in Hebrew SHe Bhe T, which 
means a branched rod or switch which may 
be said to have a head which you hold in 
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your hand when you switch the bad boy 
with the other branched end. 

The “wise men of the East” may” well 
have known of Balaam’s prophecy and its 
meaning and so they came from the East 
where Balaam of old lived. The prophet 
did not see a star and scepter, but a ‘‘scep- 
teral star,” a comet. E. M. EPSTEIN. 

Chicago Ill. 

(May dear old’Father Epstein be with us to 
see many more comets !—Ep.] 


Dr. Daniel of the ‘‘Red Back” 


DANIEL OF THE “RED BACK” 


There probably isn’t a reader of CLINICAL 
MEDICINE who is not more or less acquainted 
with Dr. F. E. Daniel of Austin, Texas, the 
editor of The Texas Medi-al Journal, famil- 
iarly known as the “Red Back.” As a 
spreader of the tobasco, in a literary way, 
Dr. Daniel stands on a little pinnacle which 
is specially and peculiarly his own. The 


GIVE US AIR 


Red Back is the original “hot stuff’, as 
anyone who has sizzled under the fire of 
Daniel’s editorial pen can testify. But 
Daniel is also a warm-hearted, courteous 
southern gentleman, and when he writes he 
knows how to play upon the strings of humor 
or touch the chords of pathos—and these are 
good reasons why Texans—and others— 
should and do swear by the “Red Back” 
and read his journal and his books. We are 
glad to be able to show a picture of Dr. 
Daniel and his daughter. 





DRIVING LAMPS 





Some time ago you asked for suggestions 
on driving lamps. 

I purchased two Dietz “Union” driving 
lamps with the optical lens (70 candle power) 
kerosene burner, had a brace made to fasten 
on either side of the buggy seat, and now 
have light almost equal to that of an auto. 

The features about this one, above other 
lamps which I have used are: a stronger 
light which will not blow out, they do not 
smoke, and last but not the least are cheapest, 
for the best kind, japanned, with optical 
lens, is listed at $4.00 and can be purchased 
at a discount of 25 percent. 

The side of the dash is not a satisfactory 
place for a lamp; but if fastened to side 
of seat abundance of light will be had. 

I. M. Mixer. 

Saybrook, Ill. 


SOILED AND GERMED BREAD 


The following item appearing as an edi- 
torial note in a daily newspaper recently is well 
worthy of consideration, says The St. Louis 
Clinique for March, 1910: “Any person who 
is in the least observant will readily note the 
want of care on the part of the bread-wagon 
drivers, and if in the least sensitive on the 
question of clean food, will appreciate the 
fitness of the comments. 

“How many drivers of bakery wagons 
deliver bread like kindling wood? The 
hands that hold the reins, adjust the harness 
and pat the horse are used to pile loaves, 
like firewood, on shelves and against coats 
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that could be used for cultural purposes by a 
bacteriologist. ‘The uncovered loaves are 
subsequently pawed over by grocery clerks 
and delivery boys, none of whom are espe- 
cially addicted to cleanliness. Would it not 
be a good plan to defer the drinking-cup 
legislation until a law compelling bread to be 
enclosed in sealed wrappers has been made? 
Such a law would be worth the effort.” 


GIVE US AIR 





Is the American becoming delicate? It 
would appear that we are apparently strong, 
but in reality we lack that stamina which the 
European and other nations possess. This 
may be due to a too strenuous life, the sys- 
tem being keyed to a high point of excita- 
bility, or it may be due to overwork, and too 
close confinement. It is a well-known fact 
that in the Spanish-American war a great 
deal of sickness occurred, and in the man- 
euvres around Boston numbers of men had 
to go to the hospital. It is almost certain 
that fully seventy-five percent of our men in 
case of war would be taken sick and not be 
able to appear in the field. 

Within the last week fifty percent of the 
regular establishment of the army have 
applied for pensions, claiming as the chief 
disability tuberculosis. This certainly is 
alarming and is especially of serious import 
as the men of the regular army come from 
different sections of the country. It shows 
that our citizens are becoming more delicate 
and that we need a thorough and complete 
sanitary reformation of the entire country. 

We are told to live in the open, but how 
can young men live outdoors when they are 
kept long hours in stores and offices at various 
forms of labor? Cannot we institute a cru- 
sade for shorter hours of labor so that our 
people can be out in the open, and get 
strength? Or will all selfishness prevail and 
our men degenerate, and instead of raising a 
fine set of beings, produce weaklings and 
degenerates? We sorely need a bureau of 
department of health, to supervise all matters 
pertaining to health. Such is the selfishness 
of the age that proper care is not taken to 
protect us from the ravages of disease. 
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In this city the father of the family is 
allowed to leave an infected house and 
mingie freely with his fellow men; that is, 
where there is such a dangerous disease as 
scarlet-fever, although the house is quaran- 
tined, the father of the family is permitted to 
occupy a room in the house, and go out to his 
business. Now, we all know that the mother 
who is nursing the child will certainly see her 
husband and other members of the family, 
and that the father is very apt to visit his sick 
child; hence we see there is no use to try to 
stamp out disease unless the father is also 
quarantined or goes elsewhere to live during 
the progress of the disease. 

If we desire to have a strong race we must 
keep our people free from disease in youth, 
use proper precautions, and have less hours 
to work, otherwise we may consider the 
American a doomed man. 

J. G. B. BuLLocH. 

Washington, D .C. 

JESUIT SCHOOLS AND THE TEACHING 
OF EVOLUTION 

A few days ago a friend of our institution 
handed me a copy of the March number of 
your publication and assured me that the 
editorial on page 261, in regard to ‘Theo- 
logic Medicine”, was directed against our 
institution (Loyala University) and _ its 
affiliation with the Illinois Medical College. 

_Now, I want to assure you that the teaching 

of evolution was in no way restricted. It 
was not even referred to. As a proof of this 
I shall be glad to refer you to the written 
agreements of our institution with the Ben- 
nett Medical College, which is an exact 
copy of the one with the Illinois Medical 
College. 

While condemning others for dabbling 
in things of which they are ignorant, the 
writer of the article is guilty of the greatest 
injustice by accusing a body of men of some- 
thing which they never did, and then pro- 
ceeding to criticise them for actions which 
existed only in that writer’s imagination. 

I want to inform you, too, that the Jesuits 
(the same order that conducts this college), 
have put aside men to devote their whole 
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energies to the study of evolution, biology, 
etc. I believe that you have been misin- 
formed, and I do not think that you can 
give me the name of any institution which 
has so restricted its medical staff. 

H. S. SPALDING. 

Chicago, Il. 

[It gives us great pleasure to publish the 
preceding letter, written by Father Spalding 
of St. Ignatius College, the department of 
arts of the Loyala University. Whatever 
institution may have been in the mind of the 
writer of the editorial referred to, it is cer- 
tain that he would not under any circum- 
stances have been knowingly a party to a 
misstatement.—ED.] 

SPARTEINE IN THE TREATMENT OF 

CARDIAC DILATION 

Prof. Huchard of Paris discussed the sub- 
ject of arteriosclerosis in an address delivered 
before the International Congress of Medi- 
cine held at Budapest, August 29 to Sep- 
tember 4, 1909, a synopsis of which appeared 
in the Revue Therapeutique des Alkaloides 
for December, of which the following is an 
abstract: 

According to Prof. Huchard the heart of 
a person afflicted with arteriosclerosis is 
always in danger of dilation. Since Ger- 
main Sée has shown that sparteine is the 
best remedy for the treatment of cardiac 
dilation, this drug is indicated in the cardiac 
symptoms of arteriosclerosis. It tends to 
prevent an insufficiency of the myocardia 
without the danger of overdrugging. This 
object is obtained much more surely with 
sparteine and with greater safety than with 
digitalin. ‘The latter drug requires a much 
greater nicety of dosage and _ especially 
a constant supervision by the physician lest 
serious consequences supervene, something 
very often impossible in general practice. 
Moreover, in distinction from digitalin, 
sparteine, in moderate doses having no effect 
upon the blood pressure, is even more strong- 
lv indicated in this disease when hyperten 
sion of the circulation, so frequent in this 
condition, is encountered. , 


ERYSIPELAS TREATED WITH NUCLEIN INJECTIONS 


On account of this property possessed by 
sparteine of acting as a better and more 
perfect tonic to the heart than any other 
cardiac drug, Dr. Huchard does not hesitate 
to place it, in this respect, in the first rank, 
as even superior to digitalin, which latter 
acts only when the cavities of the heart are 
already dilated, while sparteine acts upon 
the entire cardiac muscle, whatever may be 
the cause of the dilation, whether impending 
or already acquired. 

On the other hand, sparteine does not 
exert any effect upon the digestive tract, 
which is a point of great importance and more 
especially so in a disease where the alimen- 
tary regimen plays such an important role 
as Prof. Huchard attributes to it in the 
treatment of arteriosclerosis; and every 
physician knows well how much digitalin 
is apt to injure the stomach. 

This is not all. With sparteine we do 
not fear digestive disturbances, but the drug 
has also the advantage that we need not 
fear toxic results, as is the case with digitalis, 
which has a distinctly cumulative action. 
Such effect never occurs in the case of spar- 
teine. The drug is rapidly eliminated by the 
kidneys, even in chronic nephritis. ‘This is 
a most important consideration, since in 
arteriosclerosis we have to deal with an in- 
sufficient action of the kidneys. The first 
and foremost duty of the clinician is not to 
prescribe anything which might interfere 
with the free renal functions. 

Finally, although sparteine is not in itself 
an unfailing diuretic, it has been established 
that it does not only not prevent diuresis 
or impede it, but rather that it main- 
tains and promotes it when already estab- 
lished. 

To sum up: Since according to Huchard 
the heart in arteriosclerosis is always in 
imminent danger of dilation, sparteine is 
the drug of choice, if we may say so, in 
this affection, owing to its remarkable action 
in all cases of weakening of the cardiac 
muscles and in all cases where the tonic 
effect of this muscle, if it is dilated, has to 
he conserved, or in cases in which dilation 
is imminent but the blood pressure must 
not be affected. 
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If the heart is already dilated and it be- 
comes necessary to reduce it as rapidly as 
possible to its normal dimensions, compara- 
tively large doses of sparteine may be given, 
that is, from 6-67 to 8-67 of a grain, or even 
more during the first few days. As soon 
as the heart returns to its normal condition 
the doses may be diminished to from 4-67 
and down to 2-67 of a grain in twenty-four 
hours. In cases where the heart is not yet 
dilated, but where it is in danger of becom- 
ing so, the drug may be given in doses just 
sufficient to prevent a failing of the heart 
action. In such cases doses of from 2-67 
to 4-67 of a grain will fulfil the indication 
perfectly and will prevent the myocardiac 
insufficiency with subsequent dilation. 
ERYSIPELAS TREATED WITH NUCLEIN 

INJECTIONS 





I cannot offer extended statistics on the 
subject, but only the experience I had with 
two cases of erysipelas that I lately treated 
with nuclein, hoping that the colleagues will 
feel encouraged to make larger trials in the 
same field. The facts are as follows: 

First case. On the 4th of March last I 
examined a laborer who was suffering from 
facial erysipelas. His temperature was a 
little below 102° F. I prescribed calomel, 
saline laxative, intestinal antiseptics, and 
locally ichthyol ointment; also pilocarpine, 
but only in moderate doses, being told that I 
should be called again if necessary. The 
third day I was, in fact, requested to see the 
patient again; and as the fever was a little 
higher, an intramuscular injection of mer- 
cury bichloride was made and a solution of 
iron chloride prescribed. The fourth day 
calcium sulphide was added. The fifth day, 
the erysipelas having extended to the scalp 
and the temperature being above 103° F., I 
gave a hypodermic injection of eight drops of 
nuclein solution. The sixth day the tem- 
perature was about 100.5° F., and another 
injection of nuclein was administered. The 
seventh day the patient was without fever, 
and he refused further injections. 

Several days after my discharge I heard 
that the patient did not feel well for some 
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days subsequent, but it was only for a short 
while, and he made a good recovery. 

During the nuclein treatment, the ferric 
chloride and the ichthyol ointment were 
continued. 

Second case. A laborer who had not long 
before been suffering from influenza was 
examined by me the 27th of March last and 
was found to be affected with facial erysip- 
elas, with a temperature of above 103° F. 
It was a severe case; the patient had had mild 
delirium during the. night; nose, eyes and 
face were monstrously swollen. 

I prescribed calomel, saline laxative, acon- 
itine, digitalin, ferric chloride solution, and 
some nuclein tablets to be dissolved in the 
mouth, besides, externally, ichthyol oint- 
ment. On calling the next day, I found that 
the patient had taken practically nothing of 
either the aconitine solution and nuclein 
tablets. As he was worse, with a temper- 
ature ranging around 104° F. and with car- 
diac weakness, I prescribed strychnine, and 
also administered an injection of eight drops 
of nuclein solution. The third day the 
temperature was about ro1° F., and a second 
injection of nuclein was made. The fourth 
day I found the patient without fever; not- 
withstanding which I gave him a third 
injection of nuclein and continued the 
strychnine. As the patient now was able to 
be up and about, I was told not to call any 
more. 

A week later, however, I was called again 
and found the patient with 1o1.5° F. tem- 
perature, as the erysipelas, which now had 
spread to the scalp, was reviving. Besides 
giving the usual prescriptions, I adminis- 
tered one more injection of nuclein, and he 
made a speedy recovery. 

It is my opinion that if in both the cases 
here briefly described I could have kept up 
the injections of nuclein for some days after 
the falling of the fever, the patient would 
have made an uninterrupted recovery. 

G. R. TECCA. 

Chicago, Ill. 

[This is an excellent illustration of the 
value of nuclein in all infectious conditions. 
The remedy operates, as you are aware, by 
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inducing a hyperleukocytosis; and the leuko- 
cytes, by virtue of their excessive numbers, 
being the more readily able to take care of 
the infectious virus, render the latter innoc- 
uous and remove it to the lymph-nodes, 
where it is destroyed. The pathogenic 
agent being removed, as well as the products 
of inflammation which are also taken care of 
by the leukocytes, healing occurs promptly. 
We congratulate you on your success, 
Doctor.—Ep.| 
DIET THAT CURES CONSUMPTION: 
FRESH MILK STRIPPINGS 

The all-important thing is to drink large 
quantities of milk strippings (the very last 
of the milking, which is all cream when a 
proper cow is selected). This seems so 
simple and easy that many have refused 
to follow directions and demanded medicines 
to cure them; but there has not yet been 
discovered any medicine that is a specific 
for consumption. 

To get best results a healthy cow should 
be selected, one that does not cough and 
one that gives very rich milk. A Jersey cow 
is preferable. The milk should always be 
tested to be sure that there is a large percent 
of cream in it. 

The last quart should be milked into a 
separate dish which rests in a larger vessel 
containing warm water just sufficient to 
prevent the strippings from cooling below 
blood-heat. The cow should be thoroughly 
cleaned to prevent any dirt getting into the 
milk so the patient can blow back the froth 
and drink at once without straining, as this 
cools it too much. 

Begin by drinking nearly a pint in the 
morning and the same at night, and increase 
the quantity gradually so that in ten or fifteen 
days a full quart will be taken twice a day. 
It should be taken immediately after milk- 
ing, before it has had time to cool any. All 
should be taken that can be without too much 
discomfort and then rest two or three min- 
utes, and drink more and rest again, and so 
on until a full quart has been taken as soon 
as it can be conveniently. In about fifteen 
minutes the patient should eat at the table 
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such articles of food as are known to agree 
with his stomach. At noon eat as usual. 

When the strippings are not allowed to 
cool below blood-heat and taken immediately 
after obtained, a full quart will be transfused 
into the circulation in a remarkably short 
time. 

I never have seen a patient but could take 
the strippings without any discomfort worth 
mentioning when the above directions were 
followed strictly, although some have de- 
clared they could not before trying it; but 
when they delayed taking for half an hour 
and the milk had cooled ten degrees I have 
seen half a pint make them very sick. 

The great secret of success with this 
method is in taking the milk immediately 
after milking and not allowing it to cool 
below blood-heat, taking a full quart morn- 
ing and evening and having milk that is 
very rich. B. J. KENDALL. 

Geneva, IIl. 


SUCCESS-HELPS FROM A BEGINNER 


I am young, a beginner, and so very 
enthusiastic, but if I were to write a two- 
hundred word essay to a beginner after three 
years of beginning, its thoughts would be 
subordinated to these premises: ; 

1. Short hospital service. 

2. Country practice; it grinds one down to 
business. 

3. Study the alkaloids. 

4. Read THE AMERICAN JOURNAL OF 
CLINICAL MEDICINE. 

Louis W. Parapy. 

Jacksonville, Vt. 

COLD AS A CAUSE OF DISEASE 

Dr. Robinson, in The Critic & Guide for 
May, 1910, claims that despite many asser- 
tions to the contrary the germ is not every- 
thing and that cold and chilling of the body- 
surface is a very important cause of disease, 
while, undoubtedly in many cases it merely 
prepares, by inducing congestion, a more 
favorable soil for the various cocci and bacilli, 
it can produce great mischief by itself without 
the intervention of any germs. 
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We fully agree with Dr. Robinson in the 
importance which he attributes to exposure 
to cold, and we would especially advance the 
opinion that a cold of the nasopharyngeal 
passages, for instance, is the most important 
factor of the subsequent catarrhal symptoms. 

It is readily conceivable that the influence 
of the chilling of a cold wind or a draught in 
which the patient may have found himself 
must have an unfavorable influence upon the 
blood supply of the mucosa, that this will be 
weakened and will become susceptible tu the 
action of the many pathogenic germs which 
are constantly present in our oral and nasal 
cavities, so that the ordinary resistance to the 
action is overcome, and what we call cold or 
catarrh is established. 

Dr. Robinson cites an interesting case 
where dysmenorrhea was undoubtedly pro- 
duced by exposure to cold, and many cases 
like it could be described. 


A TRIBUTE TO BYRON ROBINSON 


On page 482 of THE AMERICAN JOURNAL 
oF CLINICAL MEDICINE I find a brief notice 
of the death of Dr. Byron Robinson. I am, 
indeed, much grieved to hear of the death of 
a man who was doing so much and who has 
done so much for the medical profession 
and for the relief of suffering humanity. 

Many years ago I had under my care the 
worst case of ruptured perineum I ever saw 
in the youngest mother I have had for a 
patient, although I was not the physician 
who waited on her when the perineum was 
lacerated. The woman could not retain 
her feces and had to remain in bed almost 
all the time. She had been operated on by 
a good surgeon, but the operation was a 
failure. I dreaded to take charge of the case 
very much. Notwithstanding I had never 
seen Dr. Robinson I wrote him about the 
condition, having read something about his 
flap-operation in such cases. He wrote me 
several letters and sent me pencil drawings 
of his own operation. 

Later I procured Dr. Robinson’s book on 
“The Vagina and Perineum and How to 
Mend Them.” From his letters and the 
book I learned more about such cases than 
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from other previous sources combined. I 
operated on the little mother, and the opera- 
tion was a complete success. I wish here 
and now to acknowledge my obligations to 
our departed friend. How much have we 
all lost in losing him! May he rest in peace! 
“He loved his fellows and their love was sweet, 
Plant daisies at his head and at his feet.” 
C. KENDRICK. 
Kendrick, Miss. 





REDUCTION OF HERNIA. CYANOSIS OF 
NEW-BORN CHILD 





I would like to give a little experience of 
a character unusual to me, in forty years of 
practice. 

Two weeks ago a man came from a saloon 
across the way, saying his brother had 
brought down a rupture through vomiting, 
and could not return it. I found a young 
man of 22 lying on the floor in much pain. 
First I noticed a swelling in the left groin, 
the size of an egg, and also noticed that the 
left testicle was missing. I questioned if he 
had been hurt and the testicle pushed up 
there. He finally stated that the testicle had 
always been missing; that the rupture had 
come down a little sometimes before but 
he could always put it back. 

We got him over to my room, gave him a 
hyoscine-morphine hypodermic, got him on 
the bed with an inverted chair under hips 
and legs, and began taxis. A direct inguinal 
hernia; yes, but abnormal in all respects. 
However, the hypodermic had its effect, the 
patient became quiet, the elevated hips 
allowed internal traction and after twenty 
minutes of manipulation things slipped 
back into normal relations. 

But I have a word of warning about this 
anesthetic. Last Monday I was called to a 
case of labor, the patient a nervous woman 
of 35, second child, os well dilated, R. O. 
P. presentation, pains moderate but normal. 
Previous conditions made mother and friends 
unduly excited and anxious. Gave the hy- 
podermic in buttock, that being the only part 
convenient. Half an hour later, seeing no 
effect, patient clamoring for relief, gave a 
half-tablet in skin over stomach. Com- 
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bined effect began to show in ten or twenty 
minutes. Pains continued, patient resting 
between. At end of an hour and a half 
the head presented at vulva, but pains were 
feeble. 

I now began to get anxious to apply the 
forceps and have it over, but knowing the 
opposition I waited, and began giving one 
drop Lloyd’s tr. nux and tr. belladonna 
every five, ten and fifteen; minutes. Five 
minutes after the first dose the pains im- 
proved. In about 35 minutes the child was 
born, cyanosed, no heart-beat. The cord 
was over the left shoulder and twice around 
the body. There was an opening of the 
eyes and a feeble gasping cry, and a limp, 
apparently lifeless body. With earnest cry- 
ing to Him who is the author of life, all the 
various methods of reviving were used for 
several minutes, while a washbowl of hot 
water, perhaps 120°F., or so, was being 
brought, in which the child was placed; 
work and prayer continued; all at once there 
was a pounding of the little heart, and soon 
the occasional gasps became regular breath- 
ing, and there was a very happy doctor as 
well as others. 

What I want to know and do not know 
how to determine, is how much blame rests 
on me and the anesthetic and how much on 
possible pressure on that cord? 

May I add that the alkaloids and the jour- 
nal and I are firm friends. I began using the 
alkaloids while with C. C. P. Silva & Co. 

Peace and prosperity to you alll! 

C. A. FREEMAN. 

Market Lake, Ida. 

[It is a little hard to place the difficulty in 
this case, for while the compression of the 
cord was alone sufficient to cause the dif- 
ficulty with the child, the technic used in 
administering the anesthetic was very open 
to criticism. We advise the use of the half- 
dose only in obstetrical work, except in 
operative cases. If this is not effective it 
may be repeated at the end of an hour. 
The giving of several doses close together or 
near the approach of delivery is not free from 
danger to the child. However, the absence 
of the heart-beat in this case points rather 
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to compression of the cord than to any 
deleterious effect from hyoscine and morphine, 
whose pronounced depressive action is upon 
respiration rather than upon circulation. I 
have lost more than one babe from such 
compression, long before the hyoscine and 
morphine were employed conjointly and when 
no drug was used—Ep.] 


DIET IN TYPHOID FEVER 


Dr. Edward C. Register, editor of The 
Charlotte Medical Journal, presented a very 
interesting and important paper before the 
Tri-State Medical Society of the Carolinas 
and Virginia, on “Diet in Typhoid Fever,” 
which he has published in the March num- 
ber of the periodical named. 

After discussing the necessity of consider- 
ing for each case all individual factors in 
determining the kind and amount of food, 
such as the stage and intensity of the dis- 
ease, the age and weight of the patient, his 
feelings and inclinations, the presence or 
absence of nausea or of vomiting and toxic 
symptoms, the author says that at the be- 
ginning of an attack of typhoid fever alimen- 
tary elimination should be as thorough as 
when a surgeon prepares his patient for an 
abdominal operation. After this food should 
practically be withheld for several hours, 
and then the patient may be put on a 
gradually increasing diet; with the result 
that generally he is not so likely to suffer 
from dietetic irregularities as he would be 
without this preparation. 

The natural question, What is the best 
diet for the typhoid patient? is very difficult 
to answer. We have no ideal food for the 
typhoid patient, neither have we any one food 
that will suit every case, or that is the best 
in every case. Speaking generally, the 
author is of the opinion that milk in some 
of its forms is the best diet and it has proved 
so in fully 85 percent of all the cases he has 
treated. The objection made to sweet milk, 
that it constipates, does not hold, since this 
is rather a desirable result, because ‘‘the 
most favorable symptom in typhoid fever 
is constipation,” and out of a thousand cases 
of this class that have come under his ob- 
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servation only one of the constipated pa- 
tients died. 

Milk should not be given in too large 
amounts at a time, nor should it be taken 
rapidly, lest large indigestible curds form; 
more than one-half glassful should not be 
given at any one time, and if this amount 
be sipped from a teaspoon, large curds will 
not form; and this can still further be pre- 
vented by the addition of lithia water. 

In many cases the patient prefers sour 
milk or buttermilk to sweet milk, as being 
more palatable, and this is of value, since 
it has a tendency to check putrefaction, is 
easily digested and highly nutritious. 


NOT READY TO QUIT 





I’ve been thinking about letting CLINICAL 
MEDICINE stop coming, and I'll tell you 
why, in which telling you'll see why I 
didn’t. It’s this way: 

The next stone on my journey will have 
“eighty” on it, and I feel as if it’s time to 
quit work; so when I try to cultivate that 
disposition, here comes THE CLINIC, run- 
ning over with fire and lightning, calling to 
the trenches to stand by the guns, and give 
’em another volley. Then I forget my age 
and resolution, and with grape and canister 
in dosimetric doses charge the enemy again, 
and hardly get him laid out before” there 
sounds another call. The eighty-stone is 
a good way off, yet I hope to reach it. In 
the meantime I want the waste places built 
up, pellagra routed, and I want every good 
doctor everywhere to test the superior merits 
of active-principle medication used alka- 
lometrically, to effect. Then the sick will 
rejoice, the well be glad, the doctor will be 
proud, and the devil mad. 

I need not say here how highly the jour- 
nal should be esteemed, nor intimate the 
weight of obligation we are under to the 
men who make its widely read pages month 
after month. That I’ve read every number 
for fifteen years and have been largely in- 
fluenced by it in my work I freely confess. 
It, too, has grown in grace and knowedge 
of the truth and like most goslings is much 
bigger, looks like full-grown, and its present 
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seems al] serene. But what of the future? 
You, too, must some day lay your armor by, 
and you may! When? You are doing 
great work. Do you know who would do 
it like you? A word to the wise, that’s all. 
In hope and with great respect, yours, 
R. I. McQuippy. 

Lawrenceburg, Ky. 

[Dr. McQuiddy is a stanch old warrior, 
as appears from the letter to us, which we 
take the liberty of reproducing. Thank 
you for your good words and for your 
caution. CLINICAL MEeEDICINE, and _ the 
work for which it stands, is here to stay. 
There are many engaged in this great 
work, and although the master-mind is 
needed to hold and control all the different 
threads, the work can no longer be done 
by the Busy Boss alone, the many must 
help him. Truly, we cannot conceive the 
emergency to which you allude, Doctor, and 
sorry will be the day when it becomes an 
actuality. But never mind, for the present 
we work and we all work together. 

Dr. McQuiddy talks of quitting, by virtue 
of his eighty years. Yet he is not a quitter 
by any means. That is shown by an 
article which he has sent us together with 
the letter, and which we sha!l print.—Ep.] 


AUTOINTOXICATION AND THE CLEAN- 
OUT POLICY 





I have practised medicine for thirty-four 
years and during all that time I have never 
had a single case of typhoid fever develop 
in my hands. For twenty years I did a 
general practice, and can assure you it was 
no mean one either. I have a record of 
sixty-two patients a day for two months at 
a time, in a neighborhood where typhoid 
fever was prevailing, without a single case 
falling under my care except in consultation. 
Other doctors in the same place who were 
not doing so much business as I was were 
losing from five to fifteen patients each year 
from this disease. I have arrived at the 
conclusion that it is little less than criminal 
to allow a case to go through the stages 
known as typhoid fever. But I do not want 
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a mere pretense about cleaning out the in- 
testinal sewer. I must know personally that 
it is cleared of all substances that can pos- 
sibly decompose or irritate the bowel. 

If there is no culture pabulum left for the 
germs to propagate in, there will be no germs. 
Thirty years ago, in this section of the 
country, trained nurses had never been 
heard of and neighbors attended each other 
when sick. Families under my care would 
attend for weeks other families under the 
care of other doctors in cases of typhoid 
fever. They ate the same food, drank the 
same water, breathed the same air. Yet my 
families did not have typhoid fever. 

Why is this so? Is it because my families 
were of the ‘‘charmed circle?” Had they 
been immunized with some serum as is the 
practice of the present day in so many dis- 
eases? No, for such things were not known 
then. When symptoms of what we now 
call ‘‘autointoxication” occurred, I cleaned 
the patient out. We did not know then 
that there was such a thing as ‘“‘autointoxi- 
cation.” Autointoxication is a big word, 
the meaning of which few patients can grasp, 
so the “typhoid” doctors can hold their 
clientele in a grasp of mystery. This is the 
stock in trade of a large majority of the 
doctors. Shame be it. 

The fight of my whole professional life 
in consultation practice has been to get the 
consent of the attending physician to clean 
out and keep the body-sewer clean. In my 
first year of practice, in 1876, I was called 
the ‘‘physic Doctor.” At first it really 
irritated me, but as I went on in the even 
tenor of my way and saw that I was doing 
more business than any two of my com- 
petitors (who had given me the cognomen) 
combined and that they were losing double 
the number of patients that I was, besides 
having cases linger for weeks at a time with 
what they called typhoid-fever; and when by- 
and-by people began to say that “Etter” did 
not have any of those long-lingering cases, 
I began to feel a little more at ease. I 
thought it better to abort all the cases pos- 
sible than to get the name of being a good 
one to nurse cases through critical periods. 
Especially was this so when I saw that 
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many of the doctors failed to ‘‘nurse”’ their 
grave cases through and gave jobs to the 
undertakers. 
J. R. Etter. 
Crawsfordsville, Ind. 


{It’s a funny thing that physicians who 
obey the ‘“‘clean-out-keep-clean” slogan 
have so few patients ill with typhoid fever! 
The writer remembers that for several years 
before giving up a large general practice 
he had only one case, that of a young man 
who had disobeyed instructions as to clean- 
ing out. Of course we do not claim or be- 
lieve that all cases of typhoid fever can be 
prevented by the “clean-out”, or aborted 
when once started, by the “clean up”—the 
sulphocarbolates; but we do believe that 
many die unnecessarily because doctors do 
not avail themselves of these simple, practi- 
cal methods. Dr. Etter’s record is truly re- 
markable and shows that the gospel of 
cleanness which we preach so persistently 
is the true one. 

Why can we not have a full, free, frank 
and friendly discussion of this whole prob- 
lem of the possibility of preventing, arrest- 
ing or modifying acute diseases in their early 
stages, especially typhoid fever? We want 
such a discussion and we need it. Let every 
man “‘say his say,” briefly and right to the 
point. Now is the tii e and our pages are 
open.—ED.] 


ECLAMPSIA; FRIABLE WOMB; HENOCH’S 
PURPURA; SKILFUL DIAGNOSIS; 
PROMPT ACTION 





I report three unusual cases that occurred 
during my service at the hospital, which 
are of interest, in that diagnostic skill as well 
as prompt therapeutic action were impera- 
tive to bring about recovery. 

Case I. Mrs. M., a primipara 20 years 
of age, had been delivered of twins. A short 
time preceding delivery symptoms of eclamp- 
sia developed which increased after delivery 


“until the patient was having a severe con- 


vulsion every 15 to 30 minutes. She was 
markedly edematous and comatose when 


she was entered at the hospital. Urination 
was slight and involuntary. The tempera- 
ture ranged from 103° to 105°F. and evi- 
dences of rapid dissolution were apparent. 
Morphine, chloroform, pilocarpine, diu- 
retics, enemata, hot-packs, and a host of 
other remedies were tried hypodermically 
and by rectum but the patient failed to 
improve. A bad prognosis was given. 

My opinion was asked and I suggested 
venesection, with intravenous saline trans- 
fusion, which I was permitted to make. I 
opened the median basilic vein, allowed a 
pint of dark, ammoniacal blood to escape, 
inserted a canula and injected an equal 
volume of sterile normal salt solution. The 
convulsions which were occurring every 
fifteen to thirty minutes did not return for 
twenty-four hours, when one attack of 
moderate severity was experienced. The 
same procedure was then repeated in the 
other arm. The patient had no more con- 
vulsions and began to recover. The edema 
gradually disappeared, her mind became 
clear, and then she began to take liquids 
by mouth. Complete recovery ensued in 
three weeks. 

This case is unusual in that postpartum 
eclampsia with rapid aggravation of all 
symptoms renders the prognosis extremely 
grave. While less dangerous than ante- 
partum, Green, Zweifel and Oehlhausen 
show in their statistics, that it is much more 
serious than is generally believed. 

Case II. Mrs. W., age 35, a multipara, 
came to the hospital apparently in labor 
but seemed to make no progress. Upon 
examination, in place of a vertex presenta- 
tion bony prominences were felt, which 
proved to be the clinoid and other processes 
at the base of the cranial vault. A diagnosis 
of anencephalus was made and inasmuch 
as no progress was being made, forcible de- 
livery was thought to be indicated. Under 
anesthesia the forceps were applied and a 
monster with an exceptionally large body 
was delievered. 

Immediately following delivery a gush 
of blood came from the vagina. Credé’s 
method failed to check the flow, and as the 
woman was rapidly becoming exsapguinated, 
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rupture of the uterus was thought of. 
Examination revealed two large tears ex- 
tending through the cervix well up into the 
body of the uterus, the blood pouring out 
of the uterine arteries. The uterus was 
divided into an anterior and posterior lip, 
very friable and boggy. Large artery 
forceps were clamped on each raw surface 
and catgut sutures inserted and tied, thus 
repairing the rents. A pack was then in- 
serted and further bleeding stopped. The 
pathological condition of the uterus which 
undoubtedly caused the faulty development 
of the fetus was still active at delivery, im- 
pairing the elasticity of the uterus and 
allowing the extensive rents. 

This case illustrates an important point. 
Without clamps or long artery-forceps that 
hemorrhage could not have been stopped 
and without quick thinking a death would 
have ensued. As it was, the woman made 
an uninterrupted recovery. 

Case III. Miss K., age 16 years, de- 
veloped a sore throat which was diagnosed 
by another physician as tonsillitis and which 
subsided in a few days. But following this, 
pains in both limbs were experienced. 
Simultaneously with these pains a purpuric 
eruption developed all over the body. 
Severe uncontrollable vomiting and retching, 
with pain and tenderness over McBurney’s 
point, were also noted. 

This being one of my own patients, I 
gave two high enemata in the hope of re- 
versing peristalsis, but without results. 
Calomel and laxative salines failed to check 
the vomiting or to move the bowels. I tried 
bismuth as well as other remedies to allay 
the vomiting, but in vain. I thought of 
acute appendicitis with obstruction symp- 
toms, which frequently accompany that dis- 
ease, but as the patient had no rise in tem- 
perature and as operative proceedings seemed 
contraindicated because of the purpura, I 
decided to remove her to the hospital for 
developments. 

Upon admission her temperature showed 
101°F. but dropped a degree after a high 
combination enema had produced a good 
bowel movement. The vomiting, however, 
continued as well as the tenderness and 
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pain in the right lumbar and umbilical 
regions. A leukocyte count showed 14,800 
whites, and a differential count showed 
78 percent of polynuclears. An infection 
seemed imminent, but after a few days 
the temperature subsided, the vomiting 
gradually lessened, and the patient recovered 
within a week from the day of entering the 
hospital. 

From the purpura and gastric crisis I 
made a diagnosis of Henoch’s purpura. 
The gastric symptoms were in preponder- 
ance, so the weight of evidence pointed to 
Henoch’s disease, although some rheumatic 
symptoms were present; I might easily have 
been led into opening the abdomen had 
the purpuric rash not been present, as the 
picture was one of intraabdominal distress. 
Although I believe a catarrhal appendicitis 
complicated the purpura, operation was con- 
traindicated because of the hemorrhagic 
state, unless suppuration had supervened. 

Luctus H. Zeucn. 

Chicago, Ill. 

ON THE RELATION OF ARTICULAR 

RHEUMATISM AND OF SEPTIC CON- 

DITIONS TO TONSILLITIS 


Dr. P. Schichhold (Muench. Med. Woch., 
1910, p. 281) in a paper read before the 
Leipzig Medical Society recently asserted 
that articular rheumatism is frequently 
caused by the absorption of toxins from 
pus-pockets in the tonsils. In many obsti- 
nate cases of arthritis he succeeded in ob- 
taining permanent cure through complete 
removal of the tonsils, after the pus-sacs 
had been emptied. Even complications 
such as endocarditis and myocarditis, if 
recent, yielded to the treatment. 

Professor Curschmann in the discussion 
of this paper supported Schichhold, stating 
that he had for many years insisted upon 
the importance of tonsillitis in the etiology 
of septic processes in the body; he had always 
advocated the removal of suppurating ton- 
sils during such conditions. This procedure 
had been found of value, especially in cer- 
tain obscure forms of nephritis, which 
promptly improved after tonsillectomy. 
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The ordinary examination is not suf- 
ficient to determine the presence of pus in 
the tonsils; the pillars of the fauces must 
be drawn back and as much as possible of 
the glands laid bare in order to uncover the 
pus-saes. The tonsils are very often not 
enlarged and have not given rise to any sub- 
jective symptoms. 

The question raised by Schichhold had 
been proposed by Guerich in 1904; he 
claimed that practically all cases of articular 
rheumatism are produced in the manner 
indicated, and succeeded in permanently 
curing by tonsillectomy 98 out of 125 cases 
treated. This etiologic suggestion is in- 
teresting in many respects and promises to 
bring about the satisfactory solution of 
many pathologic processes which have 
been obscure hitherto. 

We are reminded in this connection of 
the claim made by Professor A. Poncet in 
Paris, for more than a decade, that there 
exists a tuberculous form of rheumatism, 
especially of acute articular rheumatism. 
So far Poncet has only been able to adduce 
clinical proofs, which were not sufficient to 
substantiate his claims; but the ideas pro- 
mulgated by Guerich, Schichhold and 
Curschmann may lead to a vindication of 
Poncet’s theory. We have long known 
that tuberculosis may be produced by ex- 
tension of the infection from the tonsils. 
It stands to reason that an absorption of 
the toxins (which must be freely formed in 
the tonsillar crypts, since these offer an ideal 
culture-nest for bacteria) must lead to dis- 
turbances wherever they may be deposited 
after having been taken up by the circula- 
tion. 

The matter is of practical interest because 
it affords an explanation of many obscure 
septic conditions, and offers a ready means 
of treatment. However, care must be taken 
to lay bare the tonsil as far as possible; the 
glands adherent to the pillars of the fauces 
must be loosened, the pus-sacs are best 
emptied, after which the tonsils may be 
removed in layers, in several sittings if 
necessary. The tonsillotome, Schichhold 
claims, is valueless for the purpose, since it 
removes only the upper portion of the 
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glands. Tonsillectomy is not an easy opera 
tion and not without danger. The method 
followed by him of slitting the glands, and 
then removing them in layers will probably 
recommend itself as best adapted for the 
practician. 


NERVOUS INDIGESTION 





Indigestion due to neurasthenia and its 
allied nervous conditions is very prevalent 
among certain classes of men and women; 
but rarely occurs in children. It is found 
in 80 percent of the anemic women of the 
cities, especially those who are suffering 
from functional disorders of the uterus and 
its appendages. 

Nervous dyspepsia is rarely characterized 
by any real digestive disturbance. When 
the condition is found in men it is usually 
due to worry, liquor, tobacco or overwork. 
It is most commonly met with in healthy- 
looking and full-blooded males, though in 
women the reverse is the rule. 

My first reason for taking up this subject 
is to show the very intimate relation the 
genitourinary tract bears to the digestive 
functions of the human body, especially in 
females. 

In women suffering from this type of 
dyspepsia, if we go deeply enough into the 
history of the case, we shall find that the 
patient either has had in the past, has at 
present or is on the eve of one of the numer- 
ous types of uterine or ovarian inflamma- 
tion. When there is a pathological derange- 
ment of these organs there is sure to be more 
or less nervousness, hysteria, melancholia 
or neurathenia. Allow this nervous con- 
dition to run on for any length of time and 
the patient will develop dyspeptic symp- 
toms. 

In a case of this kind what good will 
pepsin, pancreatin, hydrochloric acid, nux 
vomica and kindred drugs do? Also, what 
permanent good can be obtained from the 
bromides and nerve depressants generally ? 
Treat intelligently the original disorder, in 
the uterus or its appendages, and you will 
usually cure, not only the nervous indiges- 
tion, but also the other nervous symptoms. 
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In the male the best treatment is massage, 
regular exercise, regular habits, and total 
abstinence from liquors and tobacco. Change 
of climate and of scenes is also helpful. 

Where there is insomnia, for the first few 
nights some mild hypnotic is indicated, but 
it should not be continued for any consider- 
able length of time. 

Hygiene, diet, exercise and complete rest 
do the most good in the vast majority of 
these cases. 

The nervous symptoms of the menopause 
can best be treated without drugs, with the 
exception of small doses of monobromated 
camphor. In young girls where amenorrhea 
is due to lack of hemoglobin, of course iron 
or arsenic is indicated. 

Where there is any pelvic inflammation 
or irritation of the pelvic nerves, the liver 
and digestive organs are deranged through 
the reflex action of the spinal accessory and 
sympathetic nerves. A vertical headache 
combined with a hypersensitive nervous 
system almost invariably points to some 
type of pelvic inflammation. 

Renal diseases seem to act peculiarly upon 
the sensory nerves so far as the digestive 
organs go. Any one of the deep-seated 
kidney diseases will produce more or less 
nervous dyspepsia. Frequently, particularly 
in males of apparent good health, the kid- 
neys are the chief cause of socalled “ nerv- 
ous”’ indigestion. 

Many cases of intestinal indigestion are 
in reality due to diabetes insipidus. Since 
most cases of intestinal indigestion are 
caused by nervous reflex action, and the 
original cause is so frequently found within 
the pelvis in females, or the kidneys in both 
males and female, it is a wise precaution to 
look into the condition of the genitourinary 
organs before attempting to treat the dys- 
pepsia. 

C. J. HARBORDT. 

Dover, Del. 

[Of course Dr. Harbordt is right. If in- 
digestion is due to disease of the pelvic vis- 
cera or to some kidney ailment, or to patho- 
logic conditions elsewhere, we should strike 
at the seat of the trouble. The same 
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reasoning holds good when we are asked 
to cure persistent headaches, lingering coughs 
and other serious conditions the etiology of 
which is not apparent. Study your patient. 
Learn all you can by physical examination; 
then call the laboratory into service.. Have 
the urine examined, the blood, the sputum. 
Often you will obtain facts which wonder- 
fully simplify the case and make cure or 
alleviation comparatively easy. 

Yet there are many things we can do in 
the interval, before we know all there is to 
know about the case. For instance, care- 
ful attention to the toilet of the bowel will 
not only relieve the pressing symptoms, but 
it usually puts the essential pathologic con- 
dition in more favorable shape for further 
treatment, and directly aids in the cure. 
If there is too low blood pressure and a 
condition of lowered resistance benefit will 
follow the giving of remedies to correct 
this trouble; if the opposite is true, there is 
a similar indication for the restoration of 
the vascular equilibrium. The physician 
should study the aberrations of function, 
and endeavor to restore these functions to a 
normal condition, meanwhile studying the pa- 
tient, seeking to get right down to the founda. 
tion of all the trouble.—Ep.] 





THE DIVINITY OF MATRIMONY 

In last April’s issue, 1909, of your maga- 
zine appeared an excellent article by a phy- 
sician in which there was a statement sub- 
stantially as follows: “The divinity of mar- 
riage is one of the worst errors that has ever 
been imposed upon humanity.” In a fol- 
lowing number this statement was con- 
tested by a clergyman with a number of apt 
quotations from the Bible. 

If it is not now too late, nor too far re- 
moved from the purpose of your magazine, 
I should like to add a few words on the same 
subject. I have been too busy heretofore 
to spare the time, but it has been running 
in my head, because it seems to me that both 
the aforementioned gentlemen missed the 
point. 

The physician spoke a truth when he at- 
tacked the “absolute standards,” which 
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offer no logical or scientific explanation of 
the varied customs and arrangements in the 
matter of marriage, varying always with 
races, individuals and times, not allowing 
for moral evolution, branding primitive 
stages as retrogressions from an original 
God-given standard which would have been 
incompatible with the then existing condi- 
tions of life, as demonstrated by geology, 
paleontology, anthropology and_ other 
sciences dealing with the material history 
of the earth. But when he denied com- 
pletely the divinity of marriage, he laid him- 
self open to the accusation of having denied 
any spiritual aspect in the union, i. e., love 
itself. 

That love docs exist, is self-evident; but 
deny this unselfish element in maritai de- 
votion, and you have marriage reduced to 
the same sort of breeding union which takes 
place on our stock farms. There is no 
longer self-abnegation, reciprocal duty, nor 
spiritual evolution; for by the history of 
mankind, the goal toward which we seem 
to be moving, is Universal Love (unselfish- 
ness). 

The clergyman is right too, but his quota- 
tions though all true are used to prove the 
very supposition on which they are based, 
an absolutism which is contradictory, as be- 
fore shown. 

It seems to me that both gentlemen’s views 
may be reconciled by recognizing that there 
are different stages of love, or rather three 
distinct types: 

First, the kind that is met on the streets, 
in the dives and brothels, though a per- 
fection perhaps of certain phases of modern 
civilization, still for the most part contrary 
to natural law, subverting social order, and 
in its lower forms spreading disease, wreck- 
ing the economic usefulness of individuals, 
and filling the world with waifs, criminals, 
and abortive forms. 

Second, and by far the most universal, 
found among polygamons and monogamons, 
a sexual union primarily for the purposes of 
nature, i. e., child-bearing and child-rearing, 
but essentially selfish in character and there- 
fore taking the form of a material contract, 
usually dissolved on the physical disability, 


prolonged absence or death of one of the 
parties. The love for the of spring is mostly 
a matter of personal pride. 

Third, the highest form of union, more 
rare than the second type, but still common 
enough, thank God! and certainly dreamed 
of by most young people; a union in accord- 
ance with and for the purpose of nature, but 
with full realization of this fact; in which, 
therefore, we love the other person in the 
abstract through comprehension and pity of 
our human frailties, and in person with the 
same unselfishness with which we love a 
child, knowing how much of the future lies 
in our own hands. In our life, mingled in 
the bodies of the children, we have a faint 
realization of the future when these earthly 
forms no longer hinder the direct commun- 
ion of our souls, and for that we love the 
children. 

L. A. MILLER. 

Chicago, Tl. 

FOR THE CURE OF ASTHMA 
My dear Dr. Butler: 

Your article in THE AMERICAN JOURNAL 
or CLINICAL MEDICINE for May (page 495), 
leads me to write you, as it convinces me 
that you are nearer the practical and success- 
ful treatment of asthma than any writer I 
have observed; only I can not quite agree 
with your statement that “in causes where a 
persistent bronchial catarrh is at the bottom 
of the trouble, obviously less benefit is to Le 
expected from medicine.” 

Of course we all know that the classifica- 
tion of asthma is constantly undergoing 
changes and that this troublesome condition 
has at all times been classified differently by 
different writers. However, if it is true, as 
claimed by many, that this same bronchial ca- 
tarrh (or bronchial inflammation) is the cause 
of eighty percent of asthmatic cases, and if, as 
you tell us, little benefit can Le expected from 
medicine, then even you, who, as I have 
before said, evidently treats asthma on more 
rational lines than any writer I know, must 
feel that you are quite helpless in attacking 
this disease from a curative standpoint. 
But if I can show you that we can do some- 
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thing for all these cases and cure a large 
percent of them, I believe you are a man who 
will be willing to be convinced. 

Now, I fully realize that this statement is 
so strong as to make it almost unreasonable, 
so, therefore, I shall ask Dr. Abbott, with 
whom I have some acquaintance, to vouch 
for my sanity. I can say this, that for 
twenty years I have been treating asthma of 
every description, and I am sure | could get 
affidavits were I to make the effort, from 
nine-tenths of thes: ;rsons, to the effect 
that I cured them, a. : from the other one- 
tenth, that I did them more good than they 
ever received before. 

Long ago I discovered that those cases 
most easily cured wre the very ones you say 
are the least promising; and when I tell you 
what this treatment is, you will find that you 
do not have to go very far beyond your 
present method, and so you will see its possi- 
bilities quicker than will the average physi- 
cian. 

I desire to go a bit into history. I was 
graduated in medicine in 1881, and about 
ten years later visited a friend who was 
graduated at about the same time I was and 
who located in Boston. His mother being a 
chronic asthmatic sufferer for many years, 
my friend naturally had made every effort to 
cure her; but he told me that all he tried, 
and al! the best practitioners of Boston had 
tried, was of no avail. So at last he took her 
to Vermont to an old doctor whom he knew 
as a child to have a wide reputation for curing 
asthma. 

This old doctor gave her medicine com- 
pounded from sunflower seeds, Virginia 
snakeroot, and potassium iodide (2 grains 
per dram), and my Boston friend told me 
that in two weeks his mother was entirely 
free from her trouble and had remained so 
for several years up to the time he told me of 
it. He also told me that since then he had 
tried to get hold of all the asthma-cases he 
could and had cured every one of them. 

With this same mixture I also, since that 
time, have cured the greater number of my 
asthma cases. However, a number of years 
ago I added lobelia for some of the cases I 
then treated, and have continued its use ever 
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since. Still later I added strychnine arsen- 
ate in 1-80 to 1-40 grain doses, as I have 
found the latter, even when given alone, a 
valuable remedy in certain types, so that now 
the combination is as follows: 

Sunflower seeds, snakeroot, lobelin, potas- 
sium iodide (2 grains per dram), and strych- 
nine arsenate, with gin as a menstruum. 

I understand the old Vermont doctor 
claimed the virtue to be principally in the 
sunflower seeds, and I myself am convinced of 
their efficacy, inasmuch as I treated all my 
first cases on the original prescription and 
they made astonishing recoveries. 

Now, Doctor, there is something in this. 
I once was skeptical, but long ago have 
become convinced. I have come to the 
point where I give this combination and 
expect a cure with the same confidence that 
I give opium to relieve pain. 

Only very recently I have had an unusually 
severe case of five years’ standing, and I told 
this patient that I could relieve him in three 
days. He was relieved in less time than 
that, and in one week could walk full three 
miles and even sleep all night in bed, which 
for three years be had been unable to do 
except he smoked stramonium leaves every 
two hours through the night. 

I will admit this is almost too much to 
believe, in view of the variety of causes and 
the general attitude of the profession toward 
this malady. But I know what this remedy 
has done for my patients, and I know of no 
reason why it should not serve you as well. 
Will you not try it in those cases which are 
less amenable to treatment but which I 
have found are the easiest to cure. 

F. A. SOUTHWICK. 

Stevens Point, Wis. 

[There is an idea in this—and I am not 
sure but itis a good one. The sunflower 
seed was recommended for the treatment of 
asthma in some of the older books, but like 
i;any other really excellent remedies has 
been allowed to fall into neglect. Why it 
should be of value is not very clear, but 
there is enough evidence that it does help 
some cases, to encourage other physicians 
to take up the suggestions made by Dr. 
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Southwick, try them out and report. ‘There 
are enough members of the “family” to de- 
termine, once for all, as to the value of the 
treatment.—Ep.] 


MENSTRUATION IN A BABY 





Menstruation in infants and very young 


children is a rare abnormality. Edgar 
in his “Practice of Obstetrics” cites a 
number of instances (vide p. 22); and 


Havelock Ellis 
in Relation 
says: “A 


in his: new work, ‘Sex 
to Society,” just published, 
slight degree of menstrual 


Dr. George L. Servoss, of Fairview, Nevada 


and mammary activity occurs at birth” (p. 
34), and in a footnote he makes the following 
additional statement: ‘This genital efflor- 
escence in the sexual glands and breasts at 
birth or in early infancy has been discussed 
in a Paris thesis by Camille Renouf (“La 
Grise Genital et Manifestations Connexes 
chez le Foetus et le Nouveau-Ne,” 1905). He 
is unable to offer a satisfactory explanation of 
these phenomena.” (p. 35). 

Owing to the rarity of this condition and to 
the fact that I was particularly fortunate in 
having as nurse for the mother and child a 
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very capable and well-trained regular grad- 
uate physician with a year’s hospital expe- 
rience, I desire to report the following case 
which I had under my care. I cannot do 
better than present Dr. Ricketts’ ieport of 
the case which she kindly furnished me, to 
wit: 

“Child, female, was born January 27, 
Ig10, at 5:30 a. m. after a labor of two and 
one-half hours’ duration. Labor was normal. 
No instrumental delivery. Child apparently 
normal; bowel action normal. Did not 
urinate during the first 24 hours, and but 
once, a small quantity, during the second 
24 hours. ‘Thereafter urination 
was normal in amount and fre- 
quency. The morning of the 3oth, 
when the child’s diaper was being 
changed, a string of very sticky, 
viscid mucus was noticed to be 
escaping from the vagina. It clung 
to the diaper and stretched out into 
a rope some eight inches in length 
and as big around as a coarse 
knitting needle, but did not detach 
from the vaginal opening and was 
with some slight difficulty severed 
at the labia, owing to its tenacious 
consistency. 

All through that day and the 
thirty-first (the following day) 
a small amount of the mucus was 
found clinging to the labia each 
time the diaper was changed. It 
became gradually of a less sticky 
consistency. During the night 
of the thirty-first it began to 
change, and there appeared a 
tinge of blood with the mucus, and after this 
at each time of changing there was found a 
small stain of blood and bloody mucus on the 
diaper amounting probably to from one to 
three drops each time. This discharge 
became gradually more bloody in nature until 
it was bright-red in color and in appearance 
in every way resembled the normal menstrual 
discharge, even containing at times what 
appeared to be minute shreds of membrane. 
The discharge clearly emanated from the 
vagina and would bathe the labia when not 
disseminated by a flow of urine. The 
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discharge continued four days, growing 
somewhat less upon the fourth day and 
disappearing abruptly the night following 
the fourth day.” 

I examined the baby a number of times 
and found the labia bathed with the secretion 
which came from the vagina. Careful 
search revealed no traumatism or lesion of 
any kind. Examination of the se- 
cretion by Prof. Sackett, bacterio- 
logist to the Colorado State Agri- 
cultural College, showed the pres- 
ence of erythrocytes, or red blood- 
corpuscles. 

The mother is somewhat hys- 
terical and both Dr. Ricketts and 
myself, at one time, a few days | 
after her confinement, feared the on- 
set of postpuerperal mania. 

~ E. STUVER 

Fort Collins, Colo. 

A GRACEFUL POETICAL TRIB- 
UTE TO A TRULY GREAT 
MAN 


At the last meeting of the Ameri- 
can Medical Association the can- 
didate of the East for the presidency 
of the National body was Dr. 
Abraham Jacobi of New York. 
He polled a large vote in the House 
of Delegates. With all our ad- 
miration for our brilliant fellow- 
townsman, Dr. John B. Murphy, 
we cannot but feel that the fine 
service of Dr. Jacobi to our art | 
and to humanity was most deserv- 
ing of this splendid recognition 
from an organized profession. 

The eastern medical press has recently 
given Dr. Jacobi some special appreciations, 
notably The Critic and Guide, and American 
Medicine. From the latter we are repro- 
ducing the picture of Dr. Jacobi and the 
beautiful poem by Dr. H. Edwin Lewis, 
which follows: 

A SYMPHONY OF DEEDS 
A life so clean, with service as its cue, 

Such ceaseless effort for the sick, forlorn, 

That tongue nor pen can give the homage due. 

Save to thank God that such as he was born! 
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How many hearts have filled with grateful cheer 
At words of hope that he alone could give. 

How many times his skill has banished fear, 
And taught some erring one the way to live. 


A true physician, thinking naught of self, 
His entire life a symphony of deeds, 

Untouched by baser aims or greed of pelf, 
His only aim to succor human needs. 








DR. ABRAHAM JACOBI 


And thus he stands, the Nestor of us all, 
Beloved, admired, with every man his friend. 
Long may it be before he hears the Call, 
Far in the future may his journey end. 


The poem and the picture both evidence 
the progressiveness of our eastern colleague, 
Dr. Lewis, and the fine spirit of the scholarly 
magazine edited by him, American Medi- 
cine. We are glad to give also a glimpse of 
Dr. Lewis’ face, which at least reflects in 
part something of his genial personality. 


AN INTERESTING ANATOMICAL ANOMALY 807 


American Medicine needs no introduction; 
it can (and does) speak for itself. 
THE BACKBONE MONTHLY CHANGES 
HANDS 
Here is an announcement that will sur- 
prise some of our friends. The Backbone 
Monthly has been sold to members of the 
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Eugene Smith Printing Company of Aurora, 
Illinois, and will be issued hereafter by 
The Backbone Society, at West Aurora, 
Illinois. It is to be enlarged, the price 
increased to one dollar, and typographically 
made just as artistic and attractive as the 
“know how” of men who have made a 
phenomenal success in doing things of this 
kind (and better than most other folks) 
will permit. 

Editorially it is destined to grow bigger 
also, or we miss our guess. It is to have 
the time and thought which we could not 
spare it—plus all the help that we can pos- 
sibly give without robbing our own special 
work. Tom Dreier, who used to conjure 


up the strong stuff for The Business Philos- 
opher, and is now edifying the elect through 
The Caxton Magazine, will have full edi- 
torial charge, but he is to be aided, abetted 
and otherwise supported and kept up to 
the mark by the old members of the staff, 
all of whom love the little magazine and 
want to see it become a real force, living 
fully up to its motto, ‘‘To be strong, to be 
true, to be kind.” Dr. Burdick’s name will 
still appear on the editorial page of The 
Backbone Monthly, and it is his purpose to 
see that ‘the doctor” gets the square deal 
(that’s all he wants), not some of the time, 
but all of the time. 

Frankly, Brethren, readers of CLINICAL 
MEDICINE and readers of The Backbone 
Monthly, we hate to let go of the little pub- 
lication. It was and is the concrete ex- 
pression of an idealism, a hope, a strong de- 
sire to extend our field for service. But 
we have found that there are limitations, and 
that we must draw in our lines. And so, 
with regret—and yet with faith that it is en- 
tering into a larger future—we pass The 
Backbone Monthly along to its new owners. 

We want you to support it. The magazine 
is going to be heard from. Under the stim- 
ulus of the concerted and concentrated 
effort of its new editorial and publishing 
heads it will make some of the gray-whiskers 
of conservatism, as well as some of the 
feminine soft-pedalers (or peddlers) of a 
jelly-fish idealism, turn a listening ear toward 
West Aurora. Send in your subscriptions— 
now, while fifty cents may be accepted for 
a year’s subscription—and send in your con- 
tributions. Dr. Burdick will be glad to 
hear from you, for the present, when you 
have something suited for publication. 





AN INTERESTING ANATOMICAL 
ANOMALY 


The following communication was sent 
us by a student in the Jeferson Medical 
College and explains itself: 

I am a student at Jef erson Medical Col- 
lege, Philadelphia, and a subscriber of THE 
AMERICAN JOURNAL OF CLINICAL MEDI- 
CINE. While dissecting the thorax of a 
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white female I discovered an anomaly 
which I believe is the first of its kind—an 
anomaly of the coronary artery of the heart. 

The coronary artery was found dipping 
down into the muscle-substance for some 
distance and then emerging again near the 





apex. Thus the muscle formed a bridge 
over the artery. I gave it the name of pons 
cordis, or bridge of the heart. No mention 
has been made of the anomaly in any 
medical journal, although it was mentioned 
in our college paper, The Jeffersonian, at 
the time of discovery. The heart is pre- 
served in the laboratory of our college. 
RALPH F. Lockwoop. 
Philadelphia, Pa. 


SIXTY YEARS OLD 


Dr. Eli G. Jones of Burlington, New 
Jersey, who has frequently contributed to 
CLINICAL MEDICINE, writes us that he will 
be sixty years old on July 26. The Doctor 
is doing good work and has many friends 
among the readers of our journal, some of 
whom will doubtless want to say ‘Hello’, 
on this occasion, to the Doctor and wish him 
“many happy returns.” 


A TETANUS SUGGESTION 


_As the Fourth of July approaches, the 
season for the treatment of tetanus also is 
ushered in. While ‘‘one swallow doesn’t 
make a summer,” one patient suffering from 
tetanus, in whose brain there is gas, ought 


MISCELLANEOUS ARTICLES 


to be enough to teach any surgeon who has 
once seen such a condition that other cases 
of tetanus may also have gas in the fissure of 
Rolando. 

I therefore suggest to you, in the interest 
of humanity and science, that this year sur- 
geons having tetanus to treat will 
not wait until the patient is dying, 
as I did, but that they should 
make a small opening over the 
Rolando fissure and inject anti- 
tetanus serum into the fissure, and 
note particularly the hiss of the 
gas when it escapes, when the 
covering of the brain is opened; 
also the large amount of the cere- 
bral fluid which escapes, and how 
quickly the spasms cease. 

Please call this to the attention 
of physicians reading your journal 
next month, as the disease will appear 
about the Fourth of July. 

I think by tapping the spinal canal part 
of the serum might be injected there. 

M. H. Evans. 

Joplin, Mo: 

(This is in line with the suggestion made 
in CLINICAL MEDICINE last year by Dr. W. 
F. Sterman of Winterset, Iowa. Who can 
report experience P—ED.] 


ST. PETER AT THE GATE ~*~ 


St. Peter stood guard at the golden gate 

With a solemn mien and an air sedate, 

When up to the top of the golden stair 

A man and a woman, ascending there, 

Applied for admission. They came and stood 
Before St. Peter—so great and good— 

In hopes the City of Peace to win, 

And asked St. Peter to let them in. 


The woman was tall, and lank, and thin, 

With a scraggly beard upon her chin. 

The man was short, and thick, and stout, 

His stomach was built so it rounded out; 

His face was pleasant, and all the while 

He wore a kindly, and genial-smile. 

The choirs far off the echoes woke; 

And the man kept still while the woman spoke 


“Oh thou who guardest the gate,” said she, 
“We two come hither, beseeching thee 

To let us enter the heavenly land, 

And play our harps with the angel band. 

Of me, St. Peter, there is no doubt. 

There’s nothing from heaven to bar me out. 
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I’ve been to meeting three times a week, 
And almost always I’d rise and speak. 


“‘T’ve told the sinners about the day 

When they’d repent of their evil way. 

I’ve told my neighbors—I’ve told ’em all— 
’Bout Adam and Eve, and the Primal Fall. 
I’ve shown them what they would have to do 
If they ’d pass in with the chosen few. 

I’ve marked their path of duty clear— 

Laid out the plan for their whole career. 


“T’ve talked and talked to ’em, loud and long, 
For my lungs are good and my voice is strong. 
So, Good St. Peter, you’ll clearly see 

The gate of heaven is open for me, 

But my old man, I regret to say, 

Hasn’t walked in exactly the narrow way. 


He smokes and he swears, and grave faults he’s got. 


And I don’t know whether he’ll pass or not. 


“He never would pray with an earnest vim, 
Or go to revival, or join in a hymn; 

So I had to leave him in sorrow there 

While I, with the chosen, united in pray’r. 

He ate what the pantry chanced to afford, 
While I, in my purity, sang to the Lord, 

And if it ’twas cucumbers was all he got, 

It’s a chance if he merited them or not. 


“But, Oh! St. Peter, I love him so, 

To the pleasures of heaven please let him go! 
I’ve done enough—a saint I’ve been. 

Won't that atone? Can’t you let him in? 

By my grim gospel I know ’tis so 

That the unrepentant must fry below, 

But isn’t there some way you can see 

That he may enter who’s dear to me? 


“It’s a narrow gospel by which I pray, 

But the chosen expect to find some way 

Of coaxing, or fooling, or bribing you 

So that their relation can amble through. 

And, say, St. Peter, it seems to me 

This gate isn’t kept as it ought to be, 

You ought to stand right by the opening there 
And never sit down in that easy chair. 


“And, say, St. Peter, my sight is dimmed, 


Lut I don’t like the way your whiskers are trimmed. 


They’re cut too wide, and outward toss, 
They’d look better narrow and straight across. 
Well, we must be going, our crowns to win, 
So open, St. Peter, and we’ll pass in!” 


St. Peter sat quiet and stroked his staff, 
But ’spite of his office he had to laugh; 
Then said, with a fiery gleam in his eye, 
‘Who’s tending this gateway, you or I?” 
And then he arose, in his stature tall, 

And pressed a button, upon the wall, 

And said to the imp who answered the bell, 
“Escort this lady around to hell!” 


The man stood still as a piece of stone— 
Stood sadly, gloomily there alone. 

A life-long, settled idea he had 

That his wife was good and he was bad. 
He thought if the woman went down below 
That he would certainly have to go— 


That if she went to the regions dim 
There wasn’t a ghost of a show for him. 


Slowly he turned, by habit bent, 

To follow wherever the woman went. 

St. Peter, standing on duty there, 

Observed that the top of his head was bare. 

He called the gentleman back, and said, 
“Friend, tell me, how long have you been wed ?”’ 
“Thirty years, yes thirty” (with a weary sigh); 
And then he thoughtfully added, ‘“‘ Why ?” 


St. Peter was silent. With head bent down 

He raised his hand and scratched his crown. 

Then, seeming a different thought to take, 

Slowly, sort ’o half to himself, he spake: 

“Thirty years, with that woman there? 

No wonder the man hasn’t any hair! 

Swearing is wicked, smoking not good. 

He smoked and swore—I should think he would! 


“Thirty long years, with that tongue so sharp ? 
Ho! Angel Gabriel! Give him a harp! 

A jewel!l2d harp with a golden string! 

Good sir, pass in where the angels sing! 
Gabriel, give him a seat alone— 

One with a cushion—up near the throne! 

Call up some angels to play their best, 

Let him enjoy th’ music and well-earned rest 
See that on finest ambrosia he feeds— 

He’s had about all the hell he needs; 

It isn’t just hardly the thing to do 


To roast him on earth and in th’ future too.” 
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They gave him a harp with golden strings, 

A glittering robe, and a pair of wings. 

And he said, as he entered the Realm of Day, 

“Well, this beats cucumbers, anyway!” 

And so the Scriptures had come to pass 

That “The last shall be first and the first shall be 
last.” 


[This is submitted by our gocd friend, 
Dr. Clifton B. Olds of Fostoria, Ohio, who 
disowns authorship but is unable to name 
the author.—Ep.] 
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Menstruating women should not take 
acetanilid or antipyrin. 

Spirit of nitrous ether added to antipyrin 
should change its color to blue and then to 
dark-green. It’s not good if it does not. 

If an infant suffers from very painful 
periosteal hemorrhage, look for evidences of 
scurvy. 

Umbilical bleeding in infants, after the 
cord has fallen off, means death. 

Apoplexy in a child is due to syphilis or 
embolism from valvular trouble. 

A child with fever, a short dry 
dyspnea has pnemonia. 


cough and 
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Be very careful about calling a disease 
meningitis. First eliminate every other fac- 
tor that may cause the symptoms. 

In dropsy try apocynum cannabinum (or 
apocynin). It removes the fluid rapidly. 

Don’t bother about the green color of old 
apomorphine. It’s all right. 

Arsenic is almost a specific in chorea. 

A patien who has continual cold in the 
head or chest should be put on arsenic. 

Never use arsenic in wet skin diseases. 











Dr. C. W. Canan, Orkney Springs, Va. 


The cases of hay-fever I treated last year 
with pollantin were all benefited consider- 
ably. 

To old persons with swollen feet and short- 
ness of breath give arsenic and digitalis. 

Arsenic for cutaneous cancer should be 
used strong or not at all. 

Herpes may be caused by the taking of 
arsenic. 

Don’t become too sanguine if a patient 
suffering from arsenic poisoning shows im- 
provement on the hird day. 


MISCELLANEOUS ARTICLES 
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The rice-wa er stools of arsenic contain 
blood, those of antimony do not. 

An apparent improvement often is found 
in arsenic and phosphorus poisoning and in 
yellow-fever on the third day. 

To try a wet-nurse, press her breast two 
hours after nursing. The milk should spurt 
out. 

GustaF F. HEISEN 

Blossburg, Pa. 


A NICE STUNT BY SOME GOOD FELLOWS 


One of the most pleasant features of our 
stay in St. Louis, during the associated 
meeting of the A. M. A. and other medical 
societies, was the delightful automobile ride 
given the medical editors and their families 
by Messrs. ‘Thomas P. Haley, Jr., and Fred 
W. Sultan, of the Peacock Chemical Com- 
pany and the Sultan Drug Company, on the 
atternoen of Sunday, June 4. We were 
taken through miles and miles of the beauti- 
ful parks and boulevards of St. Louis, and . 
given an opportunity to see the many 
splendid homes for which this rapidly grow- 
ing city is famous. 

As to Haley and Sultan—they are royal 
good fellows! None could be more thought- 
fulfor the pleasure and comfort of their 
guests than were they. If we did not express 
our “thank you” to them as warmly as we 
should—and as we feel—we are glad to have 
the opportunity to do so now. 





HAMPTON’S AND “CHANTECLER” 





Rostand’s great drama, ‘‘Chantecler,”’ 
has been translated into English, and 
Hampton’s Magazine has secured the ex- 
clusive rights of publication. The first in- 
stalment appeared in the June number. 
There is no doubt that this is one of the 
greatest imaginative creations that has ap- 
peared in any language. It is to be staged 
in this country, with Maude Adams as the 
star. Read it, Doctor, You will find it 
intensely interesting. And, by the way, 
keep your eyes on Hampton’s. It is coming 
to the front with amazing speed. 
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PART IIIL—LESSON TEN 


SGARLET-FEVER 


TREATMENT OF SCARLET-FEVER 


It must be confessed that all attempts to 
treat scarlet-fever upon specific lines have 
hitherto been unattended with success. 
Many’ and various have been the drugs for 
which an abortive action has been claimed— 
usually, it would seem, upon the strength 
of a few cases in which the patients had re- 
covered after receiving them. These drugs 
have been mainly of the antiseptic class, 
and when their action has been continuously 
tried in a large series of cases, their superi- 
ority over ordinary methods of treatment 
has been in no way apparent, with the possi- 
ble exception of one single drug, namely, 
calcium sulphide. 

General Treatment.—The scarlet-fever 
patient should be placed under the best- 
possible conditions for recovery. The treat- 
ment should be directed to the relief of dis- 
tress and to combat any symptom which by 
its severity may prejudice the course of the 
attack. Moreover, the endeavor should be 
made to anticipate the appearance of any 
of the numerous complications to which 
the scarlatina subject is liable, by carefully 
watching the case from its very inception 
up to the termination of convalescence. 


The patient should te placed in a room 
which can be freely ventilated and yet be 
adequately warm, which can best be effected 
by means of an open fire, the ingress of fresh 
air being provided for by keeping the top 
sashes of the windows more or less open 
both day and night to an extent proportional 
to the state of the weather. (During very 
severe weather moderate draftless ventila- 
tion may be secured by fitting a 2-inch slat 
under the lower sash, thus insuring the pas- 
sage of air between the upper and lower 
sashes.) The air of the room should be 
kept as dry as possible and maintained at 
a temperature of Letween 56° and 60° F. A 
warm temperature is of more importance 
during convalescence than it is in the acute 
stage of the disease. 

The patient’s clothing should be removed 
(portions at a time) and the body bathed 
with either a solution of magnesium sul- 
phate (one ounce to the pint of water) or 
of sodium chloride, to which five or six 
drops of creolin may be added to each pint. 
As long as there is fever the surface of the 
body should be sponged daily with this 
solution, due care being taken to avoid 
unnecessary exposure. It is well to give 
the patient a tepid sponge-bath every evening 
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as a matter of routine, the action of the skin 
being thereby increased, the tension lessened, 
the temperature somewhat reduced, rest- 
lessness diminished, and sleep promoted. 
The bed-clothes should be light and warm, 
and the mattress should preferably be of 
horse-hair, supported by a woven-wire under- 
mattress. 

During the acute or febrile stage of the 
disease linen should be worn next to the 
skin; but after the fever has subsided, 
flannel may be substituted, or a woolen 
garment worn throughout the period of 
convalescence. 

The hygiene of the sickroom should be 
the same as in all infectious diseases. The 
mouth, throat and nares should be cleansed 
with an alkaline antiseptic solution, and 
these parts should be cleansed several times 
a day throughout the course of the disease. 

The Initial Treatment.—When the 
patient is first seen, a laxative consisting 
of 1-10 to 1-6 of a grain of calomel, 1-67 
to 1-12 of a grain of podophyllotoxin, with 
1-12 of a grain of bilein, if thought best, 
should be exhibited every half to one hour 
until four to six doses have been taken. 
Two hours after the last dose a full dose of 
saline laxative should be given to flush the 
intestines, which, moreover, acts as a diuretic 
alse. After three or four stools have been 
passed, a high enema of salt water of 100° 
F. should be given. The bowels should be 
encouraged to act daily by means of some 
mild laxative such as the saline laxative or 
small doses of calomel. In young children 
an occasional glycerin enema may be suffi- 
cient, while in patients who are getting up 
a glass of cold water taken first thing in the 
morning may be all that is required. 

Calcium sulphide, 1-6 grain, should be 
given every hour. If the fever is very high, 
pulse rapid, arterial tension high and marked 
congestion, aconitine, 1-134 grain (or smaller 
doses if the patient is under 5 years of age) 
should be exhibited every two or three hours. 
Personally I like the defervescent compound 
better than anything else for this purpose. 
These remedies should be given until effect. 
Usually within twenty-four hours we shall 
find a reduction of temperature to from 1o1° 
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to 1¢2° F., a soft and.regular pulse, a moist 
skin, and a reasonably clear tongue. 

The patient should now have plenty of 
liquids: barley water flavored with a little 
lemon or orange juice acts nicely as a 
diuretic. A lemonade composed of lemon 
juice, potassium bitartrate and carbonated 
water, sweetened with sugar, forms a re- 
freshing and useful beverage. 

The urine should be tested daily for al- 
bumin, especially during the second and 
third week. In order to diminish the risk 
of renal complications and to facilitate 
peeling, frequent warm baths should be 
ordered, starting from the day on which the 
temperature has fallen to normal; if possible 
they should be given daily, 

Period of Recovery.—There is ‘no 
reason why the recent subjects of mild 
scarlet-fever should not be allowed to get 
up at the end of ten days or two weeks, pro- 
vided no complication has arisen, and due 
care is taken to avoid chill and undue exer- 
tion. Young children, however, may with 
advantage be kept in bed for three weeks 
after the appearance of the rash, as they 
are prone to develop some complications 
during this period. rj 

If the weather be dry and the patient 
suitably quiet a moderate amount of out- 
door exercise is of distinct benefit. Under 
these circumstances he may be allowed to 
go out after having been up for two or three 
days. If the weather be damp, however, 
and the patient careless enough to sit about, 
the practice is then by no means devoid of 
the risk of renal or glandular complications. 
For this reason young children should not 
be allowed to go out of doors unattended. 

The Diet during the febrile stage should 
consist, principally, of milk and beaten-up 
eggs, but the addition of a little soup, beef 
tea, mutton or chicken broth forms a wel- 
come variety and will do no harm. As 
soon as the temperature has fallen, a more 
solid diet is permissible and bread soaked 
in milk, custards, milk puddings, lightly 
boiled eggs, and thin bread (with crust) 
and butter may be added to the dietary, 
provided the state of the throat permits of — 
their being swallowed without discomfort. 
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In the course of two or three days the diet 
may be extended so as to include fish, 
poultry and meats. For the first forty-eight 
hours little or nothing is desired or desirable. 
Zwieback is always safe, and later stale 
whole-wheat or graham gems or crackers 
are allowed. 

It has been contended that nitrogenous 
foods should be withheld during early con- 
valescence from scarlet-fever in order to 
avoid throwing too much stress upon the 
kidneys. 

In practice, however, there is not much 
risk in giving nitrogenous foods, and pa- 
tients will usually suffer no harm if put on 
such a dietary as I have described above. 
There is, moreover, no evidence that neph- 
ritis has ever been induced by the adminis- 
tration of a diet containing a moderate 
amount of albuminoids. The desire of the 
patient himself for solid food is the best 
criterion of its advisability, and it may be 
given with confidence as soon as he feels 
really hungry and able to swallow it with- 
out discomfort. 

Ripe and succulent fruit may be given 
at all times throughout the illness. It is 
not only refreshing but wholesome. 

When there is much swelling or ulceration 
of the throat, especially if attended with 
tenderness and infiltration of the submaxil- 
lary glands, it may be extremely difficult 
to prevail upon the patient to take his nour- 
ishment, and the same thing frequently is 
true in cases of the toxic type, the patient 
usually being restless and refractory if not 
actually delirious. In such cases the food 
should be administered in small quantities 
and in as concentrated a form as possible, 
reliance being then mainly placed upon some 
of the various meat essences and raw-meat 
juices. 

These two are the only cases in which 
stimulants are necessary, and even here 
their use should be cautiously regulated. 
To a child of five years of age it will rarely 
be necessary to give brandy or whisky in 
larger quantities than at the rate of one 
teaspoonful every hour. Swallowing in 
some cases may become practically impossi- 
ble, and it may then become necessary to 
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pass a nasal tube or to feed entirely by the 
rectum. 

Symptomatic Treatment.—When the 
local irritation of the throat spoken of is 
present, its treatment is of the utmost im- 
portance. 

In mild attacks and those of a toxic variety 
nothing more is necessary than to irrigate 
the fauces every two hours with some mild 
alkaline antiseptic solution. In adults the 
throat may be gargled or sprayed. Local 
discomfort may be lessened by frequently 
sucking small pieces of ice; still, in some 
persons more relief is obtained when the 
fluid nourishment is taken as hot as it can 
be borne. Hot fomentations of boric-acid 
solution should be placed around the throat 
in all cases where the glands are enlarged 
and tender. They not only considerably 
diminish the pain on swallowing, but also ap- 
pear to favor resolution. Moreover, if sup- 
puration threatens, the process seems to be 
hastened by these applications. 

In septic cases, when the tonsils have be- 
gun to ulcerate, or become coated with 
exudation, more vigorous methods are re- 
quired. Here it is necessary to apply fre- 
quently some powerful antiseptic solution 
and to cleanse at short intervals the naso- 
pharyngeal passages from offensive accu- 
mulation. For the latter purpose a strongly 
acid solution of potassium chlorate contain- 
ing a large amount of free chlorine is ex- 
cellent. 

The Chlorine Wash.—This solution is 
prepared by pouring strong hydrochloric 
acid upon powdered potassium chlorate in 
a large stoppered bottle, and afterward 
shaking up with water. The best propor- 
tions are 5 minims of hydrochloric acid to 
g grains of the chlorate, made up with water 
to one ounce. The resulting solution is of 
a greenish color and smells strongly of 
chlorine. (This extemporized and _ very 
effective chlorine water, formerly in vogue 
under the name of euchlorine, is recognized 
in the present Pharmacopeia as liquor 
chlori compositus.) 

Both the fauces and nares are thoroughly 
syringed out every two or three hours, ac- 
cording to the severity of the local affections; 
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a syringe best adapted for the purpose being 
what is known as a 4-ounce ruber enema 
bottle and fitted with a hard-rubber nozzle. 
It is best to employ two syringes at each 
operation, one being allowed to fill itself 
in a basin containing about a pint of the 
solution while the other one is being used, 
as by the time the latter is emptied the other 
will be ready charged and consequently 
there is no loss of time. This latter point is 
of considerable importance to the patient, the 
process being by no means pleasant. 

This, in my opinion, is the best method 
in dealing with a septic throat, as the solu- 
tion, which is strongly antiseptic and as- 
tringent, is injected in such a manner as to 
clean the entire nasofaucial tract of its 
offensive secretions. No amount of gargling, 
spraying or swabbing can compare with it 
in point of efficacy even if the parts be 
reached. The patient’s head should be 
held over a basin and the mouth kept open. 
The solution may be injected with some force, 
as no harm can be done by a stream of 
fluid, but sufficient time must be allowed for 
the patient to get a breath between each 
squeeze of the syringe. The relief obtained 
is very great and even young children after 
a sharp experience will often willingly sub- 
mit to its repetition in view of the comfort 
which follows. 

By frequently irrigating the diseased sur- 
face in this manner the local multiplication 
of pyogenetic and putrefactive organisms 
is to a great extent held in check, and conse- 
quently the chance of an expansion of the 
ulceration or the appearance of any septic 
changes is considerably lessened. 

Local Septic Complications.—If in 
spite of everything the cellular tissue in the 
submaxillary or cervical regions should 
become the seat of decided infiltrations, 
it is better to make at once several free in- 
cisions into the part affected, rather than to 
wait for the appearance of definite suppura- 
tion. This not only relieves pain and ten- 
sion, but at the same time provides an escape 
for the pent-up inflammatory products. 

In such cases the presence of actual sup- 
puration often is very difficult to determine. 
Indeed it may be absent altogether. Fre- 


quently, however, an abscess forms under 
the sternomastoid or beneath the deep 
cervical fascia. This should be opened at 
once and a drainage-tube inserted. After- 
ward hot fomentations of boric acid should 
be applied and changed frequently. 

The Sulphocarbolates for Intestinal 
Antisepsis.—Sufficient stress cannot be 
laid upon the necessity for the free and con- 
stant use of intestinal antiseptics through- 
out the entire course of the disease, but, 
unfortunately, nearly all the effective in- 
testinal antiseptics are prone to cause nausea 
or gastric irritability. However, the sulpho- 
carbolates are unquestionably the most 
efficient and cause comparatively less irri- 
tation than any of the other antiseptics em- 
ployed for this purpose. 

In the first days of an attack of scarlet- 
fever we must rely upon the combined salts 
of sodium, calcium and zinc sulphocar- 
bolates, as found in proper proportions in 
the well-known intestinal antiseptic tablet, 
so called. Later, when the intestines are 
empty and comparatively free from micro- 
organisms, we may use either the sodium 
or the calcium sulphocarbolate in doses 
of 1 to § grains three or four times daily, 
being guided entirely by the state of the 
bowels. 

In case diarrhea exists, we may either re- 
turn to the triple sulphocarbolates or exhibit 
zinc sulphocarbolate alone. Sodium is 
preferable when hyperacidity and flatulence 
are present; it is also of use when renal com- 
plications exist. Calcium is a necessity to 
the living cell and this salt being almost 
entirely lacking in the food allowed the sick 
child, we shall naturally select calcium sul- 
phocarbolate whenever everything progresses 
satisfactorily and the maintenance of in- 
testinal cleanliness is alone to be considered. 
The zinc salt is by far the most astringent 
and at the same time irritating, and it will 
often be found desirable to stop its use 
temporarily, giving the calcium and sodium 
salts alone. 

If at any time marked symptoms of in- 
testinal infection occur, the indication for the 
use of the triple sulphocarbolates in full 
doses is imperative. Many physicians err 
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in dropping this medication too early—one 
or the other of the three salts named should 
be given until convalescence is well estab- 
lished, one grain one hour after each meal 
usually proving sufficient. 

Insomnia, Restlessness and Delirium 
are usually associated with a high tempera- 
ture. For their relief recourse should be 
had, in the first place, to cold or tepid spong- 
ing. If this fails, small doses of codeine 
or of Waugh’s anodyne or sulphonal may 
be tried in doses proportionate to the pa- 
tient’s needs. Codeine frequently is bene- 
ficial but should be used with caution after 
the middle of the second week, when if any 
albuminuria is present its employment is 
contraindicated. 

The Treatment of Hyperpyrexia usu- 
ally is unsatisfactory. Hydrotherapy, such 
as the application of a cold-pack, may be 
tried and its effects carefully watched. 
Usually, however, if calcium sulphide is 
given continuously, with intestinal antisep- 
tics, the bowels cleaned out thoroughly in 
the beginning of the attack, and the defer- 
vescents used for the first thirty-six to forty- 
eight hours, we rarely shall have hyper- 
pyrexia. Diarrhea appearing early in the 
illness had better be left to itself, but when it 
complicates the late stage of a severe at- 
tack it must not be neglected. In ninety- 
nine cases out of a hundred we shall have 
no trouble in this respect if the intestinal 
antiseptics, i. e., the sulphocarbolates, are 
used judiciously. 

Scarlatinal Otitis.—The earache which 
in some degree usually is present at an early 
stage should be treated by gently irrigating 
the affected ear with water as hot as it can 
be borne. After this a few minims of tinc- 
ture of opium, or the glycerin of carbolic 
acid, may be dropped into the canal and a 
hot fomentation applied over the ear. The 
instillation of a few drops of a 5-percent 
solution of cocaine in a weak solution of 
atropine will sometimes quickly relieve when 
the former remedies have failed. 

Now, no doubt we are told to examine 
with the oral speculum all cases of otitis 
media in which suppuration is suspected 
and if there be any bulging of the drum to 


incise at once. But in the young children 
who are almost invariably subject to the 
scarlatinal affections the external canal is so 
tender and the caliber so small that we cannot 
well introduce an oral speculum. In this 
case it is better to wait until there is un- 
doubted evidence of suppuration, when the 
drum may be incised. Previous to this 
operation it is only necessary to relieve the 
pain by such measures as I have already 
described. 

When otorrhea once is established, it is 
of paramount importance to keep the middle- 
ear aseptic. With this object in view the 
ear should be syringed every three or four 
hours with some antiseptic solution, like 
the alkaline antiseptic solution already men- 
tioned, or with a diluted solution of hydrogen 
peroxide. If after a few weeks’ treatment 
the discharge does not markedly diminish, 
it is advisable to change the solution to 
some other possessing greater astringent 
property. A good substitute is a lotion of 
carbolic acid, 1 in 40, containing 2 grains 
to the ounce either of zinc sulphate or copper 
sulphate, varied occasionally by the use of 
a weak solution of creolin. 

If pain be complained of, attended with 
tenderness, swelling and redness of the skin 
over the mastoid bone and the temperature 
at the same time becomes elevated, active 
measures should be taken at once to prevent 
mastoiditis, if possible; but if once estab- 
lished, proper operation should be performed. 

It is wise in all cases of otitis media in 
which an offensive discharge has lasted for 
more than four months to explore the mas- 
toid antrum for pus, with the object, pri- 
marily, of facilitating irrigation of the middle- 
ear, and ultimately of causing obliteration 
of the antrum cavity. This should always 
be done at the time or preliminary steps 
taken to the complete operation in cases 
where dead bone can be felt in the middle- 
ear. 

Adenosis.—This affection, when recog- 
nized at an early stage, is best treated by 
the application of hot boric-acid solution or 
fomentations by which resolution seems fre- 
quently to be secured. If suppuration oc- 
curs, the abscess should be opened at once 
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and a drainage-tube inserted. Warm dress- 
ings of boric acid should then be applied, 
while the bowels should be regulated by 
means of a saline laxative. Where there is 
suppuration, nuclein will be found of great 
value, as it stimulates phagocytosis, 10 to 
20 drops being given hypodermically twice 
or even three times daily. 

Rheumatism.—In most cases the local 
application to the affected joints of opium 
or belladonna liniments, the joints being 
covered with wool or absorbent cotton, will 
suffice to relieve the pain. If the joint 
affection be severe, and in those rare in- 
stances in which the cardiac structures 
become involved, the free exhibition of the 
salicylates will be attended with the best 
results, and I have found that in these cases 
their administration rarely affects the kid- 
neys injuriously. 

Should, however, one or more of the 
joints remain swollen and tender for any 
length of time and the temperature show 
no reduction after full doses of sodium salic- 
ylate, a little fluid is to be withdrawn from 
the joints by means of an aseptic hypodermic 
syringe and examined. 

Nephritis and Albuminuria.—When 
the renal inflammation takes an acute form, 
as evidenced by the severity of constitutional 
disturbance and the degree of urinary sup- 
pression, the treatment should be mainly 
directed toward the encouragement of the 
free action of the other excretories, the skin 
and bowels, and toward lowering the arterial 
blood pressure. With these objects in view, 
a hot-air or steam-bath should be given daily. 
Free perspiration may be assisted, if neces- 
sary, by frequent baths of cold water. In 
addition, purgatives calculated to produce 
copious watery evacuations should be given 
in full doses, and for this purpose either 
magnesium sulphate or elaterin may be 
employed. The bowels should be kept 
loose by repeating the dose, if necessary, 
daily. 

Wet-cupping the loins to the extent of 
several ounces may be of service in cases 
in which the suppression is nearly complete. 
But the employment of dry-cupping or 
the application of hot fomentations to the 
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loins is not successful as generally considerea. 
The hot-air or steam-baths are especially 
indicated when the skin acts badly and when 
there is obvious anasarca, and in these cases 
a diaphoretic mixture containing ammonium 
acetate or potassium nitrate and spirit of 
nitrous ether may be given every three or 
four hours. I have found that a tea made 
from German birch leaves acts very bene- 
ficially in these cases. I allow my patients to 
drink as much of it as they will. 

The diet should consist of milk only, pref- 
erably diluted with some soda, lime or barley 
water; lemonade may also be given freely. 
Sometimes vomiting may prove very trouble- 
some, in which case the milk should be 
peptonized and administered in small quan- 
tities. The mausea and retching may be 
controlled by minute doses of tincture of 
iodine or bismuth subnitrate. 

Most cases of scarlatinal nephritis will 
progress favorably under the above treat- 
ment. The reestablishment of the urinary 
secretions, attended by a fall in the blood 
pressure and the disappearance of edema, 
with temperature returned to normal, are 
the signs to be looked for. 

Then, under the above circumstances, 
provided the vomiting has ceased, the diet 
may gradually be extended so as to include 
bread and butter, farinaceous puddings, 
and white-fish. 

Here, now, is the time at which iron 
in some form is most useful, and Basham’s 
mixture unquestionably is the best under 
these circumstances. 

When the patient has so far progressed 
that no signs of nephritis remain other than 
more or less albuminuria and a certain de- 
gree of anemia, the inclusion of two boiled 
eggs in the dietary will be beneficial. This 
will tend to replace the albumin which is 
constantly being passed in the urine, and 
under the influence of an appreciable amount 
of coagulated proteid and the free exhibition 
of Basham’s mixture or the triple arsenates of 
quinine, iron and strychnine, a patient will 
usually put on flesh and improve in quality 
of blood with greater rapidity. 

Uremic Symptoms.—If at any time 
uremia threatens, as shown by drowsiness, 
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headache, vomiting, and, more important 
still, the slightest suspicion of muscular 
twitching, the most energetic measures are 
called for at once. Then one or two drops 
of croton oil in a teaspoonful of milk should 
be given immediately, and also 1-10 to 1-6 
grain of pilocarpine injected subcutaneously. 
Then, the patient, well covered with blankets, 
should at once be placed in a hot-air or 
steam-bath. If the arterial tension be high, 
veratrine or 1-100 of a grain of nitroglycerin 
may be given. But veratrine, in my opinion, 
is far superior to anything else in these con- 
ditions. 

The patient must be carefully watched, 
and if the breathing become embarrassed, 
through spasm of the glottis or respiratory 
muscles, chloroform must be administered 
instantly. A few whiffs usually will restore 
the respiratory spasm and consequent cyan- 
osis. This should be repeated as many 
times as may be required. By this use of 
chloroform not only is any immediate danger 
removed, but time is given for the other 
remedies to act. Many victims of uremic 
convulsions have been saved by its judicious 
administration. 

The Heart in Scarlatinal Nephritis.— 
During these attacks of nephritis the heart 
will have to be watched, digitalin, smal 
doses of glonoin, and always veratrine, the 
hot-pack, besides copious saline enemas will 
usually be sufficient to oversome these 
uremic attacks. Cactin and brucine may 
be required to steady the heart, while in 
pronounced cases apocynin may turn the 
tide. 

Should acute pu/monary edema occur, 
venesection is unquestionably the best 
measure; or digitalin may be employed with 
the object of contracting the pulmonary 
capillaries. 

During the acute stage of nephritis and 
for a week or two afterward, the patient 
should be kept between blankets. Under 
no circumstances should he be allowed to 
get up for at least one month from the onset 
of the affection. He should, in all cases, 
be kept ridigly confined in bed until the 
amount of albumin has fallen to a mere 
trace; while throughout convalescence as 
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well as for several months afterward, flannel 
undergarments should be worn constantly. 
After the patient has been getting out of 
bed for a week or two, gentle outdoor exer- 
cise may be allowed in dry weather, which, 
if the body be warmly clad, will be of dis- 
tinct benefit, even though a trace of albumin 
remains. A few weeks’ sojourn at the sea- 
side, will, in most cases, complete the re- 
covery. 

Persistent Albuminuria of three or four 
months’ standing probably always points to 
permanent impairment of at least some por- 
tion of the renal tissue, and in these cases 
residence in a warm, dry climate, with ex- 
tremely careful habits and strict diet and 
the treatment which would be indicated for 
chronic nephritis are indicated. 

As convalescence is established, bitter 
tonics, hydrastin, quassin, juglandin, as also 
the arsenates with nuclein and a mild glandu- 
lar stimulant, such as xanthoxylin or iridin, 
should be given in medium doses three times 
a day to insure normal metabolic conditions. 
Calcium lactophosphate should be exhibited 
for some weeks, to improve nutrition. 

GEORGE F. BUTLER. 

Chicago, Il. 


PRACTICAL POINTS ABOUT SCARLET 
FEVER 





It is presumed that the readers of this 
journal have already the usual textbook 
information concerning scarlet-fever, either 
in their libraries or stowed away in the gray 
cells of their cerebra. I shall confine my- 
self here to some observations made in 
person during the forty years of my medical 
life. 

Scarlet-fever is one of the most contagious 
of diseases, the liability to it being uni- 
versal, and by no means ceasing with child- 
hood. The only known reason adults do 
not take it is that they had the disease during 
earlier years. The infective power is also 
more enduring than for any other disease— 
a case recorded by one of my former stu- 
dents illustrating this: 

A woman found in her attic a suit that 
had lain there for twenty-five years and cut 
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it down for her son, and in a week he was 
seized with scarlet-fever. The clethes had 
belonged to a man who had died of that 
disease twenty-five years previously, and 
there was no other possible source of in- 
fection. The evidence seemed conclusive 
that the living entities on which the malady 
depends had persisted in the clothing for a 
quarter century. 

Scarlet-fever is also one of the most diffi- 
cult of maladies to eradicate. A case oc- 
curred; the unaffected children were sent 
away; the sick child recovered; and pains 
were taken to destroy the infection before 
they returned. The walls and ceiling were 
scraped, painted with powerful disinfec- 
tants and repapered, the floors were scrubbed 
with carbolic acid, the things used by the 
sick child burned, and the house was fumi- 
gated. On the return of the children they 
promptly took down with the disease. Go- 
ing over the case to see where the neglect 
had been, it was found that the mother, who 
had assiduously nursed the sick child, had 
not disinfected or even washed her hair. 
Unquestionably the virulent germs there 
deposited were sufficient to transmit the 
infection. 

In the matter of treatment the lesson of 
my life in scarlet-fever has been the primary 
importance of pure fresh air. Go through 
the house and its environment and make 
everything surgically clean. Cart away the 
rough dirt and saturate the places where it 
was with kerosene or gasolin, and apply a 
match. See especially to the cesspool and 
the drinking water. Establish ideal regu- 


lations in the house and sickroom as to. 


isolation and disinfection. See that the 
nurse comprehends that the excreta must 
be left a full hour at least in contact with 
disinfectant agent before they are dis- 
posed of. Most nurses seem to think that 
mere surface contact suffices by a sort of 
miracle to destroy the myriads of germs 
buried in the solid fecal masses. Freshly 
made whitewash is as good as anything. 
Rub the patient’s skin every day with 
pure (or carbolized) petrolatum. It soothes 
the itching and prevents to some extent the 
contamination of the room from skin dust. 
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A prolonged bath at the temperature most 
agreeable to the child should be given once, 
or oftener, each day. The anointing should 
follow the bath. 

Spray or swab the throat several times 
each day with saturated solution of sali- 
cylic acid, examining solicitously for the 
first signs of membranous deposit or coryza, 
which demand the most energetic local 
treatment at our disposal. The malignant. 
angina is not necessarily or always diphthe- 
ritic. 

Test the urine for albumin every day, 
and at the first sign of nephritis put the 
patient on an exclusive milk diet. 

Keep the bowels clear and clean—fecal 
contamination of the blood can not by any 
possibility be anything but very injurious. 
First see that the colon is completely emptied, 
after which a moderate dose of a saline 
laxative each morning will suffice. 

The specific infectious element should 
be combated, as was done by Dr. Ussher, 
by saturating the patient with calx sulphurata, 
and keeping him saturated while the malady 
endures. The remedy is harmless and has 
been found effective, by many authors, both 
as a specific treatment and as a prophy- 
lactic. 

The leukocytes should he energized and 
reinforced by the use of nuclein in full 
doses, or perhaps by pilocarpine, which has 
not been sufficiently tried in this disease. 
Its powers as an eliminant should render it 
especially valuable here, the same as in 
erysipelas, since the focus of each is in the 
skin, on which pilocarpine especially acts. 

In no other disease does the fever rise 
so high and yet with so little peril. As a 
characteristic of scarlet-fever, the treatment 
of the temperature is of cardinal importance, 
and aconitine has proved so efficacious that 
many look on it as in some sense a specific. 
By its administration the temperature and 
pulse may readily and safely be restrained 
within proper limits; and the local action 
on the inflamed throat is probably of addi- 
tional value. 

Do not trust to mere directions to secure 
adequate ventilation. Place the window 
sashes in the middle of the window and nail 


POST-GRADUATE SCHOOL OF THERAPEUTICS 819 


them together; then cover the spaces at the 
top and bottom with gauze. This admits 
air and holds the escaping infection. The 
gauze must be burned when the case is 
terminated. The cheese-cloth could be 
stretched over mosquito-net frames. 

Ice and ice-cream are very useful when 
the throat is sore, and may be given quite 
frequently, in fact—whenever the child wants 
them—small quantities at a time. 

The additional treatment is that which 
may be indicated by the symptoms arising 
in each case. The day is past, I trust, when 
every patient with any malady is subjected 
to the same treatment irrespective of the 
conditions presented. Insomnia may de- 
mand a few doses of cicutine hydrobromide, 
or hebetude direct anxious attention to the 
eliminants; delirium may need the quieting 
effect of gelseminine, or debility the incita- 
tion of strychnine. 

So much can be done in the way of pre- 
vention, by early attention to the throat, and 
later to the kindeys, that the battle is won 
by forethought. Take any case, shut the 
child in a hermetically sealed room to pre- 
vent “taking cold,” leaving fetid or decom- 
posing organic matter about to poison the 
air that does manage to enter, and you will 
have a bad form of the disease develop, with 
complications and sequels added. 

WILLiAM F. WAUuGH. 

Chicago, III. 


COMMENTS ON THE LESSON 





Much of the success of our course is due 
to the work of Dr. Otto Juettner, who has 
had charge of the department of physio- 
therapy. It is therefore with regret that we 
announce Dr. Juettner’s retirement; and 
we wish to take this occasion to express our 
own appreciation, as well as that of our 
students, of the splendid work which he 
has done for us. Dr. Juettner’s fine book, 
‘‘Physical Therapeutic Methods,” is in the 
hands of many of our readers; and many 
more should have it. It will be found of 
service to every student of our course. 

Dr. Juettner’s place in our faculty will be 
taken by Dr. C. S. Neiswanger of Chicago, 


who will be aided in the preparation of copy, 
along the special lines of hydrotherapy, 
massage, etc., by his own faculty of the 
Illinois College of Electro-Therapeutics. 
In his own special field of electrotherapy 
there is no better man, no better teacher, 
than Dr. Neiswanger. We ‘eel highly 
gratified that we have been enabled to enlist 
his interest and his help. Succeeding num- 
bers of the lessons will contain his contribu- 
tions. 

One thing we wish to explain again, that 
there may be no misunderstanding on the 
part of anyone. The certificate of our course 
can be obtained only by those who actually 
study the lessons from month to month and 
send in their answers, in writing, to Dr. 
Butler, for grading. This is, and will remain, 
an evidence of work actually done. It is 
not a “diploma,” and of course carries with 
it no legal rights or privileges with regard 
to the practice of medicine. This has been 
stated before, but seems to need emphasis. 

In this number we are collecting a num- 
ber of ‘“‘comments” from students on sub- 
jects discussed during the past few months, 
some of them old, but all good. 

Last month we had many good things 
concerning tuberculosis. Every student 
should read not only the papers in the Post- 
Graduate Course, but also all the articles on 
the subject that appeared in that magazine. 
Then we hope that everyone will help us 
to enrich the further study of the subject 
by the recital of personal experiences in the 
treatment of cases, in the form of very short 
articles, suitable for use in the ‘‘Comments 
on the Lesson.” In this way we should be 
able to present to our readers a large amount 
of intensely interesting and helpful ma- 
terial. 

We continue to get many letters from our 
students, telling us that the course is growing 
in interest. We believe that this is so— 
thanks very largely to your own cooperation. 
Meanwhile, let us not rest on our laurels. 
Help us to make the work constantly stronger 
and better. 

Following are more interesting comments: 

Typhoid Delirium.—Dr. John Stuart, 
of Monon, Ind., whom we have quoted 
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many times, has the following to say on 
the treatment of typhoid delirium: 

“‘T have never had a case of delirium in the 
cases of typhoid I have treated, and I have 
had a good many cases. I suppose the 
results I have had arise from the methods 
of treatment used. The bowels are thor- 
oughly cleansed at the beginning of the 
treatment. Then the sulphocarbolates are 
used freely. If the pulse is small and fre- 
quent, aconite, combined with echinacea, 
is given. My reason for giving the aconite is 
that the small, frequent pulse indicates 
that the heart is weak and is trying to make 
up for its lack of power by the frequency of 
the beat. Aconite in small doses gives power 
to the heart, while it reduces the fever. If 
the pulse is full and bounding, indicating 
irritation, veratrum replaces the aconite. 
In either case, I get the effect of the echinacea 
to supplement the sulphocarbolates to pre- 
vent the autointoxication or typhointoxica- 
tion that produces the delirium. I frequently 
use the double sulphides of calcium and mag- 
nesium to destroy the typhoid germs in the 
blood. 

“Tf I should get a case of delirium I 
would be inclined to try the method indi- 
cated in the text, viz., hyoscine hydrobromide 
in 1-100-grain doses. As it is, I watch for 
nervous indications, and if the flushed face 
and bright eyes begin to appear, I give gel- 
seminine. If the pulse is sharp and quick, 
I give rhus tox. If coma, or stupor, it 
would call for belladonna, or its alkaloid. 
One needs to watch every indication and 
meet it at once before the symptom is fully 
developed. It is claimed that cicutine 
hydrobromide is a remedy of great efficiency 
for delirium of typhoid. So also apomor- 
phine in small doses.” 

Malarial Chill—Dr. W. Herrington, 
Green City, Mo., says: “If I were called and 
a patient was having a severe chill with 
malaria, I would give a hypodermic of mor- 
phine and then about one dram of chloro- 
form. I would then put hot irons or water- 
bottles around the patient and begin to give 
aconitine, veratrine and strychnine to effect. 

“In the comatose patient I would get my 
hypodermics and administer morphine 1-4, 
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grain, atropine 1-100 grain and strychnine 
1-30 grain, and if the body surface was cold 
and clammy I would wrap it in hot woolen 
blankets and get all the hot-water bottles 
and hot irons around the patient I could 
until reaction. I would then give the most 
soluble salt of quinine hypodermically and 
proceed to stimulate the system with tonics, 
nourishment and nursing.” 

Cleaning Out the Bowel in Malarta. 
—Dr. I. N. Brainerd, Alma, Mich., says: 
‘Corruption in the alimentary canal pol- 
lutes the blood and favors the development of 
all diseases by lessening the resistance. In 
this case it may furnish pabulum for the 
plasmodia to feed upon. The free use of 
purgatives and intestinal antiseptics is in- 
dicated. We ought to have this pounded 
into us by this time. But it will bear re- 
peating many times yet.” 

We certainly should keep this in mind, 
but we don’t always. Given a clean ali- 
mentary canal, good digestion and good 
nutrition generally, and the body not only 
has more decided immunity to disease, but 
greater resisting power to it. Absorption of 
poison from the bowel is enough to make one 
ill; add this poison to the toxin of malaria or 
acute disease and the illness may be very 
severe indeed. The careful physician will 
eliminate every factor possible which con- 
tributes to the severity of the ailment. 

Small and Large Doses of Quinine.— 
Dr. I. N. Brainerd, Alma, Mich., says: 
‘“‘Use the small doses (of the arsenate and 
hydroferrocyanide) in those stomachs which 
will not tolerate large doses, and in patients 
already anemic. Use the large doses in the 
sthenic cases and in those in which you have 
been called in only a few hours before the 
paroxysm is expected.” 

Solubility of Quinine Salts.—This is 
given by Dr. Herrington as follows: 

‘Quinine sulphate, soluble in 720 parts 
water, 86 parts alcohol; quinine bisulphate, 
soluble in 8.5 parts water and 18 parts alco- 
hol; quinine hydrobromide, soluble in 40 
parts water and 18 parts alcohol; quinine 
hydrochloride, soluble in 18 parts water and 
0.6 parts alcohol; quinine and urea hydro- 
chloride, freely soluble in water.” 
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Injection of Quinine.—Dr. Herrington 
directs: 

“Fill an aseptic syringe with dihydro- 
chloride of quinine, 20 grains in 15 minims 
distilled water; sterilize same and also the 
skin where the injection is to be made (this 
is a full dose of 20 grains); slowly inject 
the solution and cover the site with an 
aseptic pad of gauze moistened with alcohol. 
The buttocks or lumbar region, or between 
the scapule or the hypochondriac regions 
are the best locations to inject the solution.” 

The Highest Degree of Fever Ob- 
served.—Dr. W. C. Eustis, Owatonna, 
Minn., reports the following case in reply 
to Question 6, lesson for October, 1909: 

“The highest temperature I have ever 
observed was 109°F. The condition was 
diarrhea with some obscure brain trouble, 
in a baby only a few weeks old. The pa- 
tient did not live more than twenty-four 
hours after the high temperature set in. 
The baby had been ailing for one or two 
days before I was called. I warned the 
parents of the nearness of death, and 
although I quickly reduced the temperature 
by several degrees, too much harm had 
already been done, and the child died.” 

That is a very high temperature, doctor, 
although in the preagonal stages of diseases, 
and especially of toxemias, such tempera- 
tures are often observed. Vierordt, in his 
“Medical Diagnosis,” English by Stuart, 
Philadelphia, 1894, p. 62, cites one case of 
injury to the spine, reported by Teale, which 
resulted in recovery and had had repeatedly 
a temperature of 122°F. 

On the Danger of Giving Quinine 
without Previously “Cleaning Out,” 
Dr. W. F. Barron of Carmona, Texas, says: 

“Do not give too much quinine with the 
needle or otherwise. I believe many of the 
cases die from heart failure brought on by 
quinine poisoning. Watch and see how 
very much if not all of the comatose con- 
dition is released almost at once after the 
bowels act well. It is well to empty the 
stomach too, with apomorphine, if there be 
any cause to think it full also. 

“Usually these patients are ‘noble eaters’ 
as the negroes say. Malaria seems to have 
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that effect on the appetite making it abnor- 
mal. These chills may come on an hour or 
so after a hearty meal and your case will 
almost invariably clear up if you get rid of 
this and other meals eaten in the past. 

“Tn giving quinine do not forget the fable 
of the bear, the fly and his sleeping master. 
The bear killed the fly all right and his 
master at the same time. It is well to re- 
member here small doses repeated to effect 
and then stop or lengthen out.” 

Treatment of Bronchitis.—Dr. F. F. 
Attix of Lewistown, Mont, has the following 
to say regarding his method of treating 
acute bronchitis. It will be noticed that 
most physicians who are successful in the 
treatment of this disease and who have con- 
fidence in their ability to carry the case 
through to a successful termination, employ 
about the same line of treatment: 

“‘T treat acute bronchitis in the following 
manner: 

“‘r, Order the patient to bed in a suit- 
able place. 

“9, A hot tub-bath of ten minutes’ 
duration. 

“3, Return to bed, cover with plenty of 
blankets, give a hot lemonade and thereby 
induce free diaphoresis. 

‘‘4. In an hour or two, the bedding and 
gown are changed, the body thoroughly dried 
and massaged. Calomel gr. 1-6, and podo- 
phyllin, gr. 1-6 every half hour for four to 
six doses, followed by salines to empty the 
prime vie. 

““s. Give amorphous aconitine, gr. 1-134, 
‘to effect.’ This will soften the pulse, reduce 
the fever and tend to relieve localized con- 
gestion. It may be combined with small 
doses of atropine, codeine or morphine to 
advantage, according to indications. Pilo- 
carpine may be given in small frequently 
repeated doses to promote diaphoresis if 
the other measures fail. 

“Tf threatened with severe congestions, 
I employ measures similar to those I use 
in the abortive treatment of pneumonia 
(stage of hyperemia). ‘The secretions may 
be loosened by inhaling steam vapor con- 
taining benzoin compound or balsam peru. 
The chest should have local applications 
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of camphorated oil. Internally emetine, 
lobelin, apomorphine, hydrochloric acid and 
potassium citrate. 

“Tf secretion is profuse ammonium chlor- 
ide, oil of turpentine, cubebs or copaiba 
are indicated. 

“Where there is a tendency to retention 
of secretions or edema of the lungs a mild 
emetic is indicated.” 

Another Method of Treating Bron- 
chitis.—Dr. B. F. Harding of Mansfield, 
Ohio, has an interesting paper on the treat- 
ment of bronchitis, and gives his method of 
treating acute bronchitis as follows: 

“The treatment of acute bronchitis should 
largely depend upon the cause, but I venture 
the statement that the majority of physicians 
overlook this point or factor. Perhaps some 
of us are not prepared to make the proper 
examinations for the germ that is causing 
it, and others may jump at the conclusions 
and prescribe regardless; let that be as it 
may, it is at times a very difficult disease to 
control, do the best we can. 

“No doubt the proper thing is to know 
that the intestinal tract is clear, and keep it 
that way; for which I give small doses of 
calomel to be followed by a saline laxative, 
and each morning thereafter follow with the 
saline. I treat symptomatically. During 
the acute stage I control the fever by aconi- 
tine and bryonin, if the fever is of short 
duration I start with calcidin, and if it is 
called for I give emetine. I find that calcidin 
covers a large field in the treatment of bron- 
chitis, and very often nothing more is re- 
quired. . 

“When it assumes a chronic type I change 
my mode of treatment to meet the conditions. 
I find that apomorphine in small doses acts 
nicely as an expectorant; if the secretions 
smell bad, I give small doses of iodoform; 
in plethoric persons during the fever I usually 
give veratrine. I have used the different 
salts of ammonia, also iodides, but the: line 
I have given you serves me better and the 
patients are better satisfied, and that is a 
thing to be considered nowadays. 

“T control the nervous condition with 
cicutine and hyoscyamine. Do not forget 
to use small doses of strychnine during the 
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course of treatment. When the acute stage 
is past I add to this or substitute for it 
the arsenates of iron, quinine and strychnine. 
Under some conditions I may add nuclein 
to the strychnine. 

“T believe that this past winter I aborted 
a case of chronic bronchitis in an old lady, 
feeble in body and mind, who had had for 
the past twenty years either an attack of 
what is called winter bronchitis or more often 
an acute case of pneumonia. I gave her 
the triple arsenates in December last, com- 
bined with nuclein. She has taken 1000 
tablets and has passed the winter without 
either the bronchitis or a sign of it. I speak 
of my mother, who has been troubled for 
twenty years, and only two years ago was 
confined to her bed for five months, the 
results of pneumonia and bronchitis as a 
complication. 

“In elderly persons the right heart feels 
the strain of the excessive coughing, the 
increased tension in the pulmonary circuit 
becomes marked, causing a circulatory em- 
barrassment in other organs (stomach, liver, 
and kidneys). Pulmonary emphysema and 
bronchiectasis are sequela encountered; ex- 
acerbations are readily excited and prone 
to leave increased organic changes.” 


EXAMINATION QUESTIONS 


1. What in your opinion is the essential cause 
of scarlet-fever? Give your experience with regard 
to its degree of contagiousness, citing a case or 
cases. 


2. Doyou think it possible to prevent scarlet 
fever after exposure, and how would you undertake 
to do this? 


3. Outline a rational plan of diet. 


4. What is the most common cause of scarla- 
tinal nephritis? Do you think exposure or alimen- 
tary putrefaction most likely to produce kidney 
complications ? 


5. What percentage of deafness have you seen 
in your own cases? How do you treat cases of 
otorrhea ? 


6. Describe the scarlatinal tongue and the scar- 
latinal sore throat. Give treatment for the latter. 


7. Why should calcium sulphide be given in 
these cases? Why nuclein? When would you give 
pilocarpine? When iron—and in what form? 
When aconitine, and in what combinations? 


8. Describe one case of scarlet-fever occurring 
in your own practice, telling how it was treated. 





“WEBSTER’S DICTIONARY” 





Webster’s New International Dictionary 
of the English Language, based on the In- 
ternational Dictionary of 1890 and 1goo. 
Now completely revised in all departments. 
Including also a Dictionary of Geography 
and Biography. W. F. Harris, Ph. D., 
LL. D., Editor in Chief; F. Sturges Allen, 
General Editor, Springfield, Mass. G. & 
C. Merriam Company. 1910. 

Webster’s Dictionary is not Webster’s 
Dictionary—this at least is what plodding, 
good old Noah Webster would say could he 
stand today before that ponderous tome 
sanctified by his name. For scarce has a 
generation familiarized itself with an aug- 
mented improved edition, then another still 
larger, still better edition, and yet another 
makes its appearance. 

And so now the ever-alert publishers have 
given to the world a book practically new 
from cover to cover, radically different in its 
plan from anything ever before ventured, 
and designed to be the most complete and 
perfect dictionary of the English language 
that the most scholarly men, through many 
years of hard labor and aided by the lavish 
expenditure of money, can produce. 

Limited to space, the reviewer regretfully 
refrains from going into details, leaving it 
to every interested reader to procure for 
himself full descriptive literature, contenting 
himself with merely pointing out the most 
salient features of this, the most recent 
edition. ‘Edition’ really is not the proper 
appellation, for it is in truth a new dictionary 
on entirely novel lines—an experiment one 
might be inclined to say, were it not that the 


editorial staff, basing on their own experi- 
ence of good six years in developing the 
idea, vouch for the practicability and great 
value in actual use of the new and at first 
blush startling plan. 

Very briefly, this new arrangement con- 
sists in interweaving a preponderating pro- 
portion of matter hitherto found in the in- 
creasingly cumbrous appendix with the 
regular word list. But since this, together 
with the enormous addition of new terms 
incorporated, would have made the single- 
volume scheme impossible, the lexiographic 
page was divided into an upper and a lower 
section, distinguished by different-size type, 
according to the following principle: The 
several vocabularies formerly given sepa- 
rately—foreign phrases and proverbs, scrip- 
ture names, names of fictitious persons, ab- 
breviations—have been incorporated with 
the general vocabulary. Every page now 
contains all the titles that fall alphabetically 
between the first and last title words. To the 
lower section of the page are relegated the 
foreign phrases, abbreviations, etc.; also 
words wholly obsolete, obsolete variants, 
uncommon dialect words, scientific terms 
of rare occurrence, words defined only by 
a cross reference, and in general that part 
of the vocabulary in most infrequent use. 

The reviewer is rather favorably impressed 
with this novel scheme. At any rate, the 
unwieldly and annoying supplement has 
been reduced to a few topics, viz., the 
gazetteer, a biographical dictionary, ar- 
bitrary signs, and the collated illustrations. 
Then further to provide room for the more 
than 400,000 vocabulary words, and some 
6000 illustrations, about 450 pages were 
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added, the size was a little enlarged, and 
slightly thinner yet better paper selected, 
while condensation of phraseology was 
rigorously practised. 

It is out of the question here to enumerate 
the plan of revision and new ideas developed, 
suffice to say, that this great work, the be- 
loved of all good Americans, is up to date in 
all respects and a safe guide to every lit- 
erary worker, and as much beyond the now 
“old” International as was that compared 
with the once supreme Unabridged. Every- 
thing has been thoroughly overhauled— 
pronunciation, etymology, definitions, his- 
torical principle, quotations, synonymy, and 
so on—all has been submitted to critical 
examination by competent specialists, with 
Ex-Commissioner of Education, W. T. 
Harris, at the head. One gratifying feature 
observed is, that this exponent of careful 
conservatism has in a measure yielded to 
the progressive radical spirit of the times in 
making concessions to the pressure of a 
demand in philological and other circles 
for a rational spelling of the language, 
showing that the former active opposition 
to this movement gradually but surely is 
breaking down. En passant: it seems odd 
to find in the vocabulary ‘ Dowieite” and 
“Babism,” and absolutely no recognition of 
“‘Eddyism.” One particularly commendable 
feature of the ponderous volume is the ab- 
sence of heavy plate pages which unpleas- 
antly interfere with rapid work. 

The reviewer cannot close this altogether 
too incomplete notice without a reference to 
introductory chapters of this book, cover- 
ing a history of the English language, a 
guide to pronunciation, and rules of spelling. 
These chapters have always been there— 
but how many persons ever think of looking 
at, much less studying them. And, yet, 
they are of the highest educational value, and 
in fact should be systematically studied in 
all our schools above the fourth grade. 
One more word. How many people using 
a dictionary—including doctors—realize 
the enormous amount of solid knowledge 
that can be gained from the persistent in- 
telligent use of a good dictionary, which is 
a veritable storehouse of information, a con- 
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densed cyclopedia, and many a time taking 
the place of textbooks for which one pines 
or in which the desired information is hope- 
lessly buried for the busy man? It is an 
unpardonable mistake to consult the dic- 
tionary merely for correct spelling of pro- 
nunciation, but everything put down should 
be digested and then further clews suggested 
chased up to the end. When the mind is 
interested, then is when it learns. 


BACON’S “OTOLOGY” 





A Manual of Otology. By Gorham 
Bacon, A. B., M. D. Fifth revised and 
enlarged edition. With illustrations and 
plates. Philadelphia: Lea & Febiger. 1909. 
Price $2.25. 

In our review of the fourth edition of 
this book in these pages (1907, p. 256) the 
following language occurs: “This is no 
book for self-instruction, nor for that matter 
is any book on the anatomy and diseases of 
the ear, but as a manual for a student 
while attending lectures and clinics on 
otology this well written and felicitously 
brief and yet clear manual seems to be just 
the book. And the physician, too, who has 
not forgotten what he has learned of 
otology in the medical school will find this 
book very helpful, up to date and memory- 
refreshing.” And this encomium we can 
conscientiously repeat with regard to the 
present edition. 


BURNETT’S “HUMAN PEARLS” 


By Francis Eaton Bur- 
R. R. Donnelly 


Human Pearls. 
nett, D. D. S. Chicago: 
& Sons, Printers. 1908. 

A bright, readable little book of 86 pages, 
fully illustrated, which gives much valuable 
information to parents on the anatomy, 
physiology and the care of teeth. The book 
is not only a useful guide, to be loaned to 
patients by dental practitioners, but the 
family physician also should possess all the 
information contained in it, and might find 
it a grateful task to pass it on to the mothers 
of his little patients and charges. 
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PLEASE NOTE 
While the editors make replies to these queries as they are able, they are very far from wishing to mo pobing 
the stage and would be pleased to hear from any reader who can tures further and better inter 
mation. Moreover, we would urge those seeking advice to report the results, whether good 


or bad. 
concerning it. 


In all cases please give the number of the query when writing anything 
Positively no attention paid to anonymous letters. 


QUERIES 


QUERY 5599.—‘‘Is It Enteralgia?” S. J. 
B., Texas, has been treating, for three 
months, a girl about six years old for en- 
teralgia or some such trouble, but with 
little success. Before this she had been 
treated by five or six doctors for worms, but 
with absolutely no results. The child seems 
to be healthy and normal in every other 
way; sleeps well, has a fine appetite, kidney 
and bowel action are regular, sight is well 
developed, no abnormal tendencies are dis- 
cernable. Good health and development 
characterize parentage on both sides. She 
has had what her mother calls ‘‘bad spells” 
for about a year. 

Two or three times a day, sometimes, or 
again, two or three times a week, irregularly 
and irrespective of what or when she eats, she 
runs in, places her hand over the umbilicus 
and cries out with pain. During these 
spells, which last from two to five minutes, 
she falls on the bed or floor in agony. They 
pass off, and the girl is up and out at play, 
apparently as well as ever, till another spell 
comes on. While these attacks are always 
noticed first about the navel, they radiate 
to the right or left side, generally. Of late 
they have been coming on more frequently, 
often early in the morning before getting up. 

Sometimes while the spell is on she looks 
pale, almost white, about the mouth. After 
thoroughly disinfecting the bowels with the 
intestinal antiseptic, a little whitish mucus 
was seen to be in the stools. These are the 
only diagnostic symptoms discovered. ‘Tem- 
perature and pulse both are normal. 

Various drugs were tried, including chloro- 
dyne, atropine, hyoscyamine, cascara, strych- 


nine, “‘salts.”” The doctor has carefully dieted 
the patient, giving special attention to quan- 
tity, quality and variety of food, time for 
mastication, not neglecting water, cleanli- 
ness, etc. Her parents are well-to-do in- 
telligent farmers and the child has plenty 
of exercise in the open. This is the descrip- 
tion. 

To begin with, we advise reading with care 
the editorial in THE AMERICAN JOURNAL OF 
CLINICAL MeEpicIngE, April, page 371, en- 
titled ‘‘Some Facts About Anaphylaxis.” 
This case may quite possibly be due to 
ingestion of some albuminous food. In- 
quire into the diet, especially note frequency 
with which the child consumes eggs. In 
addition, however, it is essential to have more 
definite clinical data before venturing a 
diagnosis. 

First and foremost, granting that the per- 
sonal history is negative and worms are ex- 
cluded, it is necessary to know the weight 
of the child, conditions of abdominal organs 
as revealed by palpation, percussion, etc. 
Was the child breast-fed? Was there any 
digestive trouble in infancy? Or any sign 
of abnormal appetite? Does the little 
one prefer any particular article of diet or 
food more than other kind? Does she eat 
too rapidly, bolting large morsels of food? 
Any collection of gas, belching, regurgita- 
tion of sour fluids? Have you ever washed 
out the stomach or had the feces and urine 
examined? Much light could be gained 
by the report of a competent pathologist 
on stomach washings and excretions. Sup- 
pose you have the patient fast absolutely for 
twenty-four hours and see whether the at- 
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tacks cease; also, when an attack occurs 
induce vomiting to discover whether relief 
follows. 

One must remember the possibility of a 
masked appendicitis or of imperfect intus- 
susception or slight twist or dragging of the 
intestine. If the trouble is gastric it would 
seem to be in the pyloric region, but more 
probably is duodenal in character. If there 
is any sign of pancreatic involvement small 
doses of adrenalin, berberine and arsenic 
iodide suggest themselves. Are there pro- 
dromata? If so, carefully describe the 
symptoms. At any rate, we suggest giving 
high enemata, small doses of olive oil, add- 
ing one drop of cajuput oil to the dram, 
faradization of the gastric and duodenal 
region; the antispasmodic formula, H-M-C 
(dose to suit age), or a full dose of apomor- 
phine may be tried at the time of attack. 

QUERY 5600.—‘The Fourth Disease.” 
C. S. M., Illinois, is up against a new disease 
in the shape of an infectious fever, and he 
reports a few cases. The doctor can find 
nothing about the malady in any of the 
books or journals at his command. ‘Osler, 
Tyson, Pepper, ‘The Reference Hand 
Book,’”’ he writes, “have nothing, and 
‘Progressive Medicine’ only a few lines on 
‘Fourth’ and ‘Fifth’ diseases—nothing at 
all on the diagnosis and symptoms.” 

“Case 1. Perline M., age 12. Was 
called April 4. The girl had had measles 
three weeks before, but again attended 
school. - On April 2 she ‘was feeling mean,’ 
experiencing dull pains in back, legs and 
head. (Autoinfection.) The following day 
there developed a rash on the chest, fine, 
discreet, not quite as small as of scarlet- 
fever, but smaller than of measles; no red- 
ness in between. She had neither cough, 
coryza, nor Koplik spots, and the tongue 
indicated nothing but a liver ‘gone on a 
strike’—light-yellow, furred, a condition 
that cleaned up in one day after calomel 
and podophyllin. The rash extended up 
the right and to the elbow on left arm, and 
a few appeared on the thighs and buttocks. 
None, or only a very few, showed on the 
face. There was some itching (allayed by 
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magnesium-sulphate baths), and her tem- 
perature was 100° F. in the afternoon. 
Pulse normal. Bowels same as in health; 
kidneys also. In contradistinction to scarlet- 
fever, there was no sore throat at any time, 
nor enlarged lymphatics of the jaw or neck. 
She had no nausea or vomiting, and but very 
little fever. The rash faded on the second 
day under calcium sulphide, 1-2 grain, every 
hour the first five times, then every three 
hours. She was up and around on the 
third day; in fact, she never was sick enough 
to stay in bed. 

“Case 2. Irene, cousin of the foregoing, 
attending school in the same room, came 
down on April 6. Her case was practically 
identical. She had had measles one month 


before. 
“Case 3. Blanche, age 18, came down 
April 13. She fainted in the bath-room, but 


had regained consciousness before I ar- 
rived. The rash was the same as in Case 1, 
only that it extended over the whole body 
excepting the face. Her temperature was 
102.5 °F. at 10 a. m. The eruption faded 
on the 15th, and the girl went back to school. 
She had measles when a child. 

“Case 4. DotS., age 20, sister to Blanche, 
just mentioned. She had had measles when 
a child. I was called on April 27, fourteen 
days after case 3, and found the same rash, 
only not so severe. Chest, front and back 
were covered; arms showed a few spots, 
legs none. Her mother had been giving 
her hot ginger tea and whisky to bring out 
the eruption, but no more would come out. 
It faded the next day and the patient was 
up and around. 

“Case 5. Clifford, age 12, came down 
with measles on April 11, which ran their 
course and cleaned up nicely. On April 29 
I was called again and found another case, 
similar to the above. This lasted two days 
and the patient recovered nicely, except 
for a dry, scaly eruption around both 
wrists, worse on right, half way to the elbow 
and down to the knuckles. 

“Case 6. Warner L., age 11, going to 
school with patient No. 3, in the same room. 
I was called May 3, and found his chest 
covered front and back. There were a 
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few spots on the arms down to the elbows, 
none on face or legs, none in the mouth, and 
there were neither eye symptoms, nose 
trouble, or cough. I told him to stay in 
bed one day at least, then to get up if he 
wanted to. He had measles when a child. 

“Case 7. Mildred L., age 12, had had 
scarlet-fever in January, 1908; never had 
the measles. The rash developed on May 
6, on the 8th it was all cleared up, no signs 
of anything remaining. 

“Case 8. Laura S., age 5. I saw her 
this morning, finding the same rash as in 
the other cases. She had been exposed and 
slept with measles-patients about a month 
ago, but did not take them. She says, “The 
Lord thinks I am too nice a girl to have 
measles.’ She is not sick at all, is up 
playing about the house. 

“To sum up: Patients Nos. 1, 2, 3, 4, 5, 6 
had had measles recently or a few years 
ago. No. 7 had had scarlet-fever, but not 
measles. No. 8 had never had any chil- 
dren’s diseases. All showed the same rash, 
coming up on the chest first, extending down 
the arms and legs, very little upon the face. 

“In No. 3, especially, there was no coryza, 
no cough, and bowels and kidneys were 
normal. No sore throat, nausea or vomiting; 
no glandular enlargement. 

“The next one that shows up with a 
typical rash I shall snap with a camera and 
send the photographs to you. Neither 
measles nor scarlet-fever seem to produce 
immunity to this disease. I am watching 
a bunch of about forty people that were at 
a party the night before No. 6 took sick. 
They ought to show up some cases within 
the next few days. 

“What is it? I do not know. Have 
seen all the infectious fevers common to our 
country, but fail to tag this one. I know 
how to get rid of it in two days with my 
treatment, but it cleans up in five or six 
days without interference. Is it the ‘fourth 
disease?’ Or is it the ‘fifth disease’ that 
the English have just isolated and tagged? 
I hate to tell every family ‘I don’t know’ 
when I run across a new one, as I have 
the last month. But I told them I should 
try to find out, and I know no better place 
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than THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE. Maybe somebody else has run 
across the same thing and named it.” 

We note with interest your experience with 
this “‘untagged infectious disease.” As a 
matter of fact, Doctor, you have undoubtedly 
to deal with the ‘‘fourth disease,” an eruption 
of brief character due in nearly every in- 
stance to autointoxication. Not infrequently 
the disorder resembles rétheln; while some- 
times the patient may be treated for urti- 
caria or erythema mutiforma. The char- 
acter of the eruption may vary and the symp- 
toms differ quite materially, but in every 
case a thorough clean-up of the intestinal 
tract will cause the prompt return of normal 
conditions. 

In the “fourth disease” the eruption most 
frequently resembles that of scarlatina; 
there is, however, little or no fever, slight 
abnormality of the pulse-rate, no vomiting, 
no angina, no involvement of the lymphatics, 
and no desquamation. Simpson observed 
the affection several times after scarlatina, 
and also after measles. The Query Editor 
has seen three or four cases (the clinical 
picture resembling precisely that presented 
above), and in each instance the child had 
recovered less than a month from a well- 
defined attack of rubella. 

It is our belief that the systemic toxemia 
persists in a modified degree long after the 
desquamative period of scarlatina and mea- 
sles had passed; there is more or less auto- 
toxemia; the skin is peculiarly susceptible, 
and the nervous system irritable to a degree. 
Very slight causes then (change in the 
weather, the ingestion of certain articles of 
food, etc.) might suffice to set up the condi- 
tions ascribed to the socalled “fourth dis- 
ease.” 

In England the usual treatment consists 
in giving several doses of gray powder and 
quinine. Unquestionably a course of calo- 
mel and podophyllin followed by laxative 
salines and the sulphocarbolates would prove 
the most efficient immediate medication, but 
we should feel disposed to put all these 
children also upon iridin and the arsenates, 
continuing the treatment for a month at 
least. At the same time we should watch 
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their diet carefully, order abundant open 
air, an occasional salt sponge-bath, and, 
whenever possible, send them away for 
an entire change of air and surroundings. 
Whether the ‘“‘fourth disease” can manifest 
itself de novo is an open question. 

QueRY 5601.—‘‘Thiosinamin and Its 
Uses.” W. H. P., Massachusetts, writes 
for information concerning thiosinamin. He 
has two cases in which he would like to try 
it. One is that of a girl of 10 years, physical 
condition excellent, who has a long cicatrix 
extending diagonally across her left cheek. 
The second case is that of a man, 45 years 
of age, whose condition is good. It is an 
old scar, from a razor cut, extending from 
ear to ear. 

Thiosinamin is a powerful resolvent of 
cicatricial tissue. The best results follow 
its hypodermic use. A standard solution of 
thiosinamin contains, per ounce, 75 grains of 
thiosinamin in a stable, sterile, glycerino- 
aqueous solution. The dose is 6 to 12 
minims of the solution (2 grains thiosina- 
min) given by injection (parenchymatous or 
subcutaneous) every second or third day. 
Internally, 5 to 10 drops of the solution are 
given twice daily in a weak alcoholic vehicle. 
(This is imperative.) Murky solutions, 
showing precipitation, are dangerous. 

The solution of thiosinamin may be 
injected into loose connective or muscular 
tissue with little or no pain. It is indicated 
as a resolvent, in stricture, corneal opacity, 
deafness due to adhesions, lupus, glandular 
tumors, and to remove cicatricial masses and 
adhesions wherever situated. Keloid has 
yielded to its persistent use. 

Whenever thiosinamin is administered, 
elimination should be stimulated, and ar- 
senic in some form (preferably the iodide) be 
given in fairly full doses, say 1-67 grain one 
or two times a day. 

Caution: Cleanse the skin over the part 
to be punctured (the glutei or loose tissues 
of the abdomen) with alcohol. Draw the 
amount of solution to be used into (prefer- 
ably) a glass-barreled syringe, attach the 
needle, wipe it with alcohol or pass through 
a flame, then insert the point and inject 
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slowly. Do not massage the part. Inject 
alternately on opposite sides of the body, 
every second or third day, or at longer in- 
tervals. 

Very satisfactory results should follow the 
use of thiosinamin in the cases described. 
We would be inclined to give internally 
iridin and alnuin, of each 1-6 grain, be- 
tween meals, and arsenic iodide, 1-67 grain, 
after meals. Apply, at night, a saturated 
solution of magnesium sulphate to the cica- 
tricial area. 

In the man of 45 you can hardly expect 
to get entirely rid of the scar. In the other 
case very excellent results may be looked for 
provided the treatment is pushed. 

QUERY 5602.—‘‘Berberine in Diarrhea 
with Enuresis.” A. R., New York, has 
tried berberine in a case of chronic diarrhea 
connected with enuresis. He was anxious 
to get results, as the patient had puzzled 
many clinicians. The drug was given for 
a week, but with absolutely no results. He 
asks for our opinion. 

We have never suggested berberine as a 
remedy for diarrhea. Hydrastin with ger- 
aniin, cotoin, tannic acid, or the zinc salts 
are recommended as astringents. Berberine 
acts upon the mucosa somewhat, it is true, 
but it is given chiefly to relieve splenic con- 
gestion. Moreover, in large doses it may 
exert a Jaxative action. Hydrastin would 
have been preferable. 

You do not give us any idea of the cause 
of the enuresis. Medication which proves 
effective in one case may be entirely useless 
in another. Very careful diagnosis is essen- 
tial. Enuresis nocturna and diurna rarely 
exist together. If they do, we have to deal 
with a neurosis, as a rule, with increased 
irritability in the musculature and hyper- 
esthesia of the vesical sphincter. 

Before instituting treatment it is necessary 
to examine the patient, then also the urine. 
Indigestion, worms, spinal disease, eye 
strain, and half a hundred other conditions, 
may cause enuresis. 

If no distinct abnormality can be dis- 
covered we must look upon the patient as 
functionating abnormally and improve the 
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tone of the nervous system. Atropine, 
brucine and hydrastin often prove efficient. 
Thuja may be added with benefit. Occa- 
sionally extract of rhus aromatica will put 
an end to an otherwise intractable condition. 
In atonic cases ergotin and rhus tox. may 
be given every three or four hours alternately 
in connection with brucine, hydrastin and 
atropine valerianate. The cause of the 
diarrhea, in this case, must also be dos- 
covered and removed. 

The success of the positive therapeutist, 
we must remember, is due to the fact that 
he diagnoses closely and then gives the right 
remedy for the condition present, using, 
in small doses to effect, remedial or physio- 
logical. We are not surprised, therefore, 
at your failure to secure results from ber- 
berine in this particular instance; it was 
not indicated. You may rest assured that 
the indicated drugs, pushed to effect, would 
have produced remedial results. 

If you care to send a specimen of stool 
and urine, together with clinical data, we 
shall be pleased to outline therapeutic pro- 
cedures. We are writing just as frankly as 
we should talk with you face to face. We 
want you to realize, Doctor, the extreme 
dependability and therapeutic efficacy of 
the alkaloids when correctly used. 

QUERY 5603.—‘‘ Vitiligo.” E. L. M., 
Iowa, has under treatment a case of vitiligo 
affecting the hands and the wrists. The 
lesions are very unsightly and cause the 
patient considerable worry. ‘The doctor has 
corresponded with several specialists con- 
cerning this case, but without satisfactory 
result. He now desires to obtain some 
stain which will color the skin the same 
shade throughout. Very white spots now 
adjoin dark-brown ones. He has tried, he 
says, iodine and silver nitrate, but the con- 
trast is just as bad. 

Perhaps the juice of green walnut shells 
would prove the most satisfactory applica- 
tion for staining the skin a uniform brown, 
but it is not always possible to obtain it. 
By the way, have hypodermic injections of 
pilocarpine and the internal exhibition of 
the arsenates in rather full doses been given 
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a trial? Exfoliation of the skin may be 
secured by the use of oil of turpentine ap- 
plied four or five nights in succession. 
Marked improvement sometimes follows this 
procedure. 

Another suggestion is to have the patient 
get his hands thoroughly sunburned. If 
it is at all possible send him on a fishing 
expedition in July. Tell him not to be 
afraid of exposing his arms to the elbow. If 
he wets his hands and wrists every hour or 
so the results will be better. Somewhat the 
same effect may be obtained by the use of 
the leucodescent lamp or Finsen rays. 

It is an unfortunate fact that a cure for 
vitiligo has not as yet been discovered—at 
least not to our knowledge. Iodine and 
silver nitrate, as the doctor has found out, 
are worse than nothing at all. We present 
the matter to the “family,” hoping that 
someone may be able to offer a useful sug- 
gestion. 

QuERY 5604.—‘‘ Mucous Colitis.” A. B. 
W., Virginia, asks us to suggest treatment 
for a patient, male, 45 years old, who has 
mucous colitis of several months’ standing. 
He has been under his treatment for some 
weeks, but does not improve. ‘Temperature 
and pulse are normal; tongue is very red, 
mouth dry; bowels are distended; stools are 
thin and watery, containing considerable 
mucus; there is soreness over the entire 
course of the colon; appetite is very poor. 

In order to prescribe effectively we should 
have a report from our pathologist upon 
specimens of the feces and urine; moreover, 
we have not enough clinical data to enable 
us to form an exact idea of the extent of 
the disorder. 

Mucous colitis may be of a neurotic type 
or purely imflammatory in character. Nerv- 
ous instability almost always exists, while 
not infrequently there is gastric hypersecre- 
tion or hyperchlorhydria. Clinicans are 
beginning to believe that the arthritic 
diathesis is present in nearly every case of 
mucomembranous enteritis. It is quite 
possible that intestinal indigestion with the 
resultant autointoxication sets up the neuras- 
thenic condition which accompanies or is 
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the cause of mucous colitis. Our corre- 
spondent does not mention the presence of 
constipation. 

In most cases of mucous colitis we have 
obstinate attacks of constipation followed by 
paroxysms of pain and passage of thin or 
mucus-covered stools. Even when there is 
diarrhea there will be more or less fecal 
stasis with accumulation of fecal matter in 
the intestines, and which is rarely, if ever, 
entirely removed. The stools may be 
ribbon-like or the size of a lead pencil 
evidencing spasmodic contraction); or hard- 
ened scybala or masses, in some cases mark- 
edly resembling sheep dung, are passed; 
then, again, the stools are formless, consist- 
ing of glairy mucus mixed with feces; in 
still other cases the stools will be coated 
with mucus, not infrequently tough strings of 
mucus being voided alone. More rarely 
casts of the bowels are evacuated. Pain, as 
a rule, accompanies each movement of the 
bowel. It is sudden in onset, extremely 
severe, and usually accompanied by a dis- 
tinct sense of faintness. Attacks of diarrhea 
appear at varying intervals covering periods 
of several hours or even days and are almost 
invariably followed by marked constipation. 

The best basal treatment we know of is 
outlined herewith: 

Throw into the bowel (the patient in the 
knee-chest position) 4 ounces of olive oil to 
which has been added 5 minims of eucalyp- 
tol, then inject slowly 3 to 4 pints of warm 
decinormal salt solution and have this re- 
tained as long as possible. Repeat these 
enemata every second or third day. Give 
internally atropine sulphate three times a 
day, with hydrastin and eupurpurin. In 
some few cases hyoscyamine acts better than 
atropine. After a few days the atropine 
dosage may be reduced to 1-1000 of a grain, 
preferably in solution. Before meals the 
patient should receive juglandin and strych- 
nine, and an hour after food, bilein with 
pancreatin and sodium _ sulphocarbolate. 
In very obstinate cases 4 to 8 ounces of olive 
oil may be injected into the bowel at bed- 
time, to be retained through the night. 

The diet necessarily depends to a great 
extent upon the conditions present. Van 
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Noorden places the patient, in addition to 
large quantities of fats, upon foods contain- 
ing a large proportion of indigestible residue, 
such as graham bread and leguminous foods, 
vegetables containing cellulose, fruit with 
small seeds and thin skins. This coarse 
diet works beautifully in the majority of 
cases, but if there is any blood or pus in the 
stools, and the periods of constipation are 
absent, it will be well to prescribe for a 
time mainly farinaceous foods, purées, gruels 
with cream, plenty of butter, and other car- 
bohydrates; the idea, of course, being to 
exercise as slightly as possible the motor 
function of the intestine while at the same 
time nourishing the patient thoroughly. 

In a few cases sodium sulphocarbolate 
somewhat irritates the intestine. In such 
instances copper arsenite is the remedy of 
choice, 1-1000 of a grain being given four 
times daily. Nuclein (5 to 6 minims, ab- 
sorbed through the buccal mucosa, morning 
and night) will always prove beneficial. 

If the patient does not respond promptly 
to this course of treatment, send specimens 
of stool and urine to the laboratory, furnish- 
ing a clear clinical picture. 

QuERY 5605.—‘‘Dribbling of Urine.” 
A. L. W., Wisconsin, requests treatment for 
a patient who, he says, is healthy in every 
way, “‘but the clothing around the penis 
is wet most of the time after passing water, 
some urine seeming to dribble away.” 

As we have stated so often, before we 
can prescribe we must have an idea as to the 
age and condition of the patient. Ifa child, 
think of worms. Carefully examine the 
rectum and prepuce, and also submit to 
the laboratory a specimen of urine. By 
all means give a clear clinical picture. 
We may then be in position to offer intelli- 
gent therapeutic suggestions. 

Atony of the vesical sphincter may exist 
in an older patient. Here strychnine and 
cantharidin with arbutin and _ hydrastin 
prove the most effective remedies, 

Cystitis would require entirely different 
treatment. Hyperacidity or alkalinity of 
urine must, of course, be recognized and 
corrected. : 


